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CAPITATION FEE: COURT OF INQUIRY PROCEEDINGS 


The Court of Inquiry into the insurance capitation fee 
opened its proceedings at the Ministry of Health on 
Wednesday, May 26. Lord Amulree presided, and the 
other members of the tribunal were Mr. Thomas Howorth 
and Mr. D. H. Robertson, with Mr. E. H. Phillips, 
secretary. 

The Insurance Acts Committee of the British Medical 
Association was represented by Dr. H. Guy Dain, who 
presented the case, together with the following: Dr. D. E. 
Dickson (chairman of the Panel Conference), Dr. J. A. 
Brown, Dr. D. G. Greenfield, Dr. E. A. Gregg, Dr. 
C. F. T. Scott, with Dr. G. C. Anderson and Dr. C. Hill 
(respectively Medical Secretary and Deputy Medical 
Secretary). 

The case of the Ministry of Health and the Scottish 
Office was presented by Mr. T. D. Harrison, who was 
supported by the following: Mr. J. Chown, Dr. Ferguson, 
Mr. E. Hackforth, Mr. T. Lindsay, Mr. F. F. Marchbank, 
Mr. A. W. Neville, and Miss M. E. Ritson. 


Other parties which put in an appearance included the 
Medical Practitioners’ Union, the Joint Conference of Friendly 
Societies, and the National Association of Insurance Com- 
mittees. 


First Day 
Opening Proceedings 


Lord AMULREE said that the Court proposed to hear 
first the evidence of the Insurance Acts Committee, then 
that of the Medical Practitioners’ Union, after which the 
case of the Ministry of Health and the Secretary of State 
for Scotland would be presented. There would then be 
opportunity for other bodies to make comment, and a 
general reply would be made. 

Dr. GORDON WARD made a protest on the ground that 
the Ministry had refused to circulate its memorandum 
generally beforehand (he understood that memoranda 
had been exchanged between the Ministry and the 
British Medical Association, but these had not been 
generally available) and that the Minister was not to place 
his evidence before the Court first. He also objected that 
between the issue of the terms of reference and the date 
on which memoranda of evidence had to be submitted 
only thirteen days were allowed to elapse, two of which 
were public holidays. Lord AMULREE said that the protest 
would be noted, but with regard to the order of procedure 
everyone would have an opportunity of stating his case, 
and there would be opportunity for a general reply. 

Some preliminary argument then took place between Dr. 
Dain and Mr. Harrison (for the Ministry) with regard to 
the periods taken as relevant for the purpose of com- 
parison. Dr. Dain pointed out that the evidence given 
before the previous inquiry in January, 1924, referred to 
the conditions obtaining in 1922, whereas the Ministry in 
its present memorandum had taken 1924 as the basic year. 


Lord AMULREE said that the position was that in 1924 
the available evidence related to facts ascertainable for 
1922, just as the position to-day was that although the 
Court was sitting in 1937 the data available were those 
obtaining in 1936. On that understanding Dr. Dain pro- 
ceeded to open his case. 

The Committee’s case and the case of the Ministers 
with the rejoinders were published in the Supplement to 
the British Medical Journal of May 29. 


Insurance Acts Committee Case 


Dr. Dain, in opening the case for the Insurance Acts 
Committee, said that in preparing its memorandum the 
Committee had been concerned with the changes which 
had taken place since the previous award in 1924. These 
changes came under two headings: economic changes 
which affected the population as a whole, including doctors, 
and changes in the work and responsibility of insurance 
practitioners. When they approached a decision on a 
matter like the capitation fee, in which a very large 
number of doctors were concerned on the one hand and 
the Government of the country on the other, it was almost 
impossible to settle by agreement between the parties, and 
so it became necessary to ask for a tribunal consisting 
of persons not connected with either party to hear the 
arguments and determine the result. 

In 1920 a board of arbitration fixed the fee at IIs. 
Economic conditions altered rapidly at that time, and two 
years later practitioners accepted without further argument 
a reduction to 9s. 6d. But in 1924 the question was again 
argued before a Court of Inquiry, which awarded 9s., the 
figure reflecting the changed economic conditions of the 
country. The items of service per insured person which 
the profession claimed to be rendering at that time 
numbered 3.75 or, according to the Ministry, 3.5. A 
great increase had taken place since then in the amount 
of work required on behalf of insured persons, and a 
request for a reconsideration of the fee was on the point 
of being put forward in 1930 and 1931, when the economic 
crisis occurred, as a result of which the medical profession 
consented to a 10 per cent. deduction, partly removed in 
1934 and finally in 1935. In the beginning of 1937 the 
Committee approached the Minister, and it was agreed 
that the matter should go to the present Court. 

At the hearing in 1924 the profession were considerably 
disadvantaged on two points. They had not a sufficient 
volume of figures on the cost of practice or on the 
number of services given. After the award in that year 
steps were taken to remedy that deficiency, and it was 
hoped now to satisfy the Court that the figures put forward 
in the memorandum were substantially correct and not 
to be really disputed. On the economic question 
generally it must be remembered that the number of 
insured persons in proportion to the whole population 
was increasing, so that this service absorbed a greater 
part of the work which fell to the doctor’s lot. A doctor 
in any large practice must depend to a greater extent 
than formerly upon his insurance work. There had been 
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a large increase in the proportion of doctors to the popu- 
lation since 1924, and it was now practically impossible 
in most areas for a man to be in practice without under- 
taking some insurance work. 


Economic Factors 


Passing to economic factors that concerned doctors, 
Dr. Dain drew attention to the appendix by Professor 
Bowley, who had estimated that the fall in cost of living 
for middle-class persons had been from 7 to 10 per cent. 
since 1924. The Ministry had taken a different set of 
figures, and had suggested that the deduction from the 
doctor’s capitation fee on this account should be in the 
neighbourhood of 5d., computed, properly and fairly, on 
the doctor's net income, not his gross income. This 
corresponded more or less to the 7 per cent. of Professor 
Bowley, so that there was no great disagreement on that 
point. He added, however, that as the fee fixed by the 
Court would date from 1938 it should be borne in mind 
that a rapid increase in the cost of living was now taking 
place, and was likely to go further before the end of the 
present year. 

A large volume of figures had been collected with regard 
to practice expenses. The practice taken into considera- 
tion by the Court in 1924 was that of a doctor who 
dispensed for his private patients and not for his insured, 
and it was estimated that his practice expenses would be 
25 per cent. of his receipts. Such figures as were then 
available had been compiled partly over war years, and 
were subject to a number of serious criticisms. But the 
figures collected since then showed a very steady average 
for the various kinds of practice, and the comparison 
which should be made to-day on that basis showed that 
in place of the 25 per cent. taken in 1924 33 or 34 per 
cent. should be taken to-day. These figures had been 
collected from doctors willing to submit their accounts, 
in many cases audited by professional auditors, and in 
other cases accepted by the income tax inspector. They 
included all kinds of practices, and they showed that 
practice expenses should be considered as representing 
one-third instead of one-fourth of the gross income. 
Copies of the original accounts could be seen by the Court. 


Dr. Dain next dealt with the way in which the expenses 
of practice were made up. The Ministry had assumed 
that 75 per cent. of the expenses came under the head 
of travelling, but the expenses included part rent and rates, 
service, heating and lighting, telephone, repairs, and 
locumtenents as well as travelling. Travelling accounted 
for approximately one-third of professional expenses. 
On the other items there had been very little change. 
If some of them, such as telephone costs, had gone down 
others, like domestic service, had gone up, and the cost of 
locumtenents was greater. 


The Ministry had suggested that there had been a 
saving of 35 per cent. in the cost of travelling since 1924 ; 
the Committee’s assessment was very different, and he 
proposed to call motor experts to give evidence on that 
point. Moreover, the distances travelled had increased 
on account of the population having moved. away from 
dense areas into the new housing estates. As a matter 
of experience they found that they had more miles to 
travel. The increasing number of doctors in practice had 
reduced the income of the individual doctor, and yet 
to-day he was travelling further for the same money. In 
the Ministry’s case it was suggested that the doctor had 
economized in travelling by reducing the horse-power of 
his car, but the only evidence offered was the enormously 
increased sale of smaller motor cars. He suggested that 


this had nothing to do with doctors or their practices, but 
was the result of the altered type of person who purchased 
a motor car to-day as compared with 1924. Evidence 
on this point would be offered. The saving in the cost 
of travelling was represented only by a matter of a penny 
or less in the capitation fee. 
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Services Rendered to Insured Persons 


Dr. Dain next dealt with the service rendered to insured 
persons. Immediately the previous Court was over the 
Committee instituted a new method of collecting statistics, 
The method was set out in the rejoinder to the Ministry's 
memorandum. Areal documents were available showing 
the number of volunteers. The principle was to ask for 
volunteers from every area to the proportion of 10 per 
cent. Although for the years from 1924 to 1930 the 
samples were not up to the requirements so far as numbers 
were concerned, in later years it had been possible to get 
the requisite sample in all areas. The result was a day- 
to-day record of the work done. It included the whole 
of the doctor’s work, not just a proportion of it. Further, 
it extended over a series of years. Although the figures 
did not relate to any particular practice over the whole 
of the twelve years, 3,000 practices had contributed their 
figures for one year or a period of years. Visits and 
attendances varied considerably from one year to another, 
an indication of the variation in sickness incidence. Great 
unfairness might result from comparing any particular two 
years. In 1927, for example, the attendances were 5.03 
per insured person, and in 1931 they had fallen to 4.75. 
If these were the only figures available it would be taken 
that the doctors were doing less work, but the succeeding 
years showed that this was not the case. The Committee 
offered the Court a set of figures from which it was fair 
to deduce the amount of work done, not in one year, but 
over a period. There was a great discrepancy between 
these figures and those of the Ministry, and the Court 
would have to satisfy itself as to which were correct. There 
were One or two factors which supported the contention 
that since the 1922 figures were prepared there had been a 
substantial increase in work. This was shown by the in- 
crease in the number of certificates and prescriptions 
issued. The Ministry's figure of 4.6 prescriptions per in- 
sured person suggested that the Committee's figure of five 
items of attendance was reasonably accurate, at any rate 
more nearly accurate than the Ministry’s figure, which 
would make it appear that each insured person got more 
prescriptions than visits or attendances. If an insured per- 
son went five times a year to his doctor it was not un- 
reasonable to expect that he might get four prescriptions 
issued, for a patient did not get a prescription at each visit 
or attendance. The prescriptions must be less rather than 
more than the number of attendances. 

The Ministry's figures started from the year 1924, 
covered thirteen years and 600 practices, and in each 
case only a proportion of the practice was reckoned. 
There must be a number of sources of error in figures 
taken in that way. The count was taken months after 
the event, and those of them in practice knew how the 
doctor’s list was in a continual state of change. In the 
Committee’s computation they had asked practitioners to 
count up to the end of the year the attendances they ren- 
dered, and the result corresponded at any rate to a fairly 
steady figure. Such changes took place in the lists that 
the value of any count taken some time afterwards was 
seriously vitiated. 

After dealing with various matters relating to the 
method of computation, Dr. Dain submitted that on the 
increase in the amount of work practitioners could 
properly substantiate a claim for an increase of one- 
third ‘on the capitation fee. 


Nature of Service 


Passing to the nature of the work done, he said that 
those who spoke for the profession had always taken the 
view that the service given should be a full general prac- 
titioner service and the best that the doctor could pro- 
vide. When, as not infrequently happened, some new 
method of diagnosis or treatment arose, they believed that 
the practitioner should not say that this was not before 
the Court of Inquiry when it made the last award and 
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ought to be regarded as an extra; they had maintained 
that such new methods should be absorbed into the 
service and given to insured persons in the expectation 
that the next time the Court was assessing the capitation 
fee it would bear in mind that practitioners were in fact 
doing work which did not come into the original calcula- 
tions. He pointed out that to-day no woman expected 
to go through her confinement without being examined 
ante-natally, and although the importance of ante-natal 
examination was appreciated by the profession in 1924, 
the public did not appreciate it. Methods of diagnosis 
had extended very much during the last ten years. There 
had been, and still was, an increasing interest in the 
causes of disease, and this had led to more work. 

The Ministry rather belittled the work that the insur- 
ance practitioner was called upon to do, referring some- 
what slightingly to “ catarrhal diseases and rheumatism.” 
It had taken unfortunate examples, because, in fact, 
the work done on catarrhal conditions—the taking of 
swabs, the examination of antrums and sinuses—and in 
rheumatism—bacteriological examination of stools and 
other procedures—all entailed very much more work than 
a few years ago, because then they were not so familiar 
with the causes of the complaints. He submitted that 
the Committee had not in the least exaggerated the im- 
portance of the change in the nature of the doctor's 
work ; if anything it had been understated. A change in 
the nature of illness had to be noted. It was not only 
bus drivers who showed an increased incidence of gastric 
and duodenal ulcer; he believed this applied over the 
whole population. There were other conditions which 
were on the increase, among them nervous strain due 
to pressure of work and repetition work in factories. 


References to Hospital 


On the hospital question, of which a point was made 
in the Ministry’s case, it must be borne in mind that 
the insurance service was a general practitioner service 
only and did not include specialist service—pathological 
and x-ray services, and so on. If it was true that practi- 
tioners sent a large number of their patients to hospital, 
let it be remembered that they were sent there for 
bacteriological tests, x-ray examination, or specialized con- 
sultation, and, the examination having been made, the 
patient came back to the insurance doctor for treatment. 
Practitioners carried out the treatment for gastric ulcer 
after the x-ray examination, for pernicious anaemia after 
the blood tests had been made, and so on. They were 
sending large numbers of patients to hospital, not to the 
diminution of their work, but rather to increasing the 
value of it. If the practitioners could do all work which 
the Ministry suggested they should do they would be 
right in asking, not for a modest 12s. 6d., but for a much 
larger sum. As an evidence of the increased amount of 
work, there were now large numbers of people with 
diabetes or pernicious anaemia who were only alive 
because of the treatment they got week in and week out, 
month in and month out. These people remained con- 
Stantly under treatment. 

Finally, Dr. Dain touched on the question as to the 
admission of juveniles, those who had left school at 14 
plus and had gone into employment. It must be borne 
in mind that the Ministry first offered a capitation fee of 
6s. for these persons, then 7s. 6d., and at last talked over 
with the Committee the possibility, under certain conditions, 
of applying to them the ordinary capitation fee. To turn 
round now and say that 4s. 6d. would be a fair fee for 
these young persons was not a very reasonable attitude. 
There were one or two points to bear in mind. The 
number of these people was a steadily decreasing one, 
and was liable te sudden extinction should any Govern- 
ment raise the school-leaving age to 16. In that case they 
would not come into insurance any earlier than now. 
That was one possibility which he hoped the Court would 
not entirely ignore. The Ministry’s case was that the 
inclusion of this group of juveniles reduced the average 





age of insured persons. That was true, but the reduction 
was by no substantial amount when one put one million 
against eighteen millions, and, moreover, it was a de- 
creasing amount because, with the declining birth rate, the 
number of these people would gradually shrink. On the 
other hand, the age of the population was gradually in- 
creasing. Figures had been obtained from an expert 
which showed that the mean age of the population was 
314 years, and that by 1950 it would be 36 years. 

To summarize the case, the Committee appreciated that 
owing to the reduced cost of living 5d. might be deducted 
from the capitation fee, and a further halfpenny or penny 
on account of the reduction of the cost of transport. On 
the other hand increased practice expenses justified an in- 
crease of 9d., and the increase in the items of service 
given to insured persons an increase of 3s. 3d. This 
resulted in the 12s. 6d. which, the Committee submitted, 
should be paid to the insurance practitioner. 


Travelling Expenses : Evidence 


Mr. H. Scott HALL, a motor engineer, consultant in 
motoring economics, and a motoring journalist, gave 
evidence on his report, which was included in the rejoinder 
by the Insurance Acts Committee, on the question of car 
costs. He explained how the figures given in that report 
had been arrived at. Asked by Mr. Harrison whether 
there was not a big difference between the depreciation 
figures in 1924 and in 1937, he said that the difference arose 
from the fact that the actual market values of cars did 
not drop with anything like the same rapidity in 1924 as 
they did to-day. Asked how much longer a car lasted in 
1924 than in 1937, he said that broadly speaking his 
opinion was that a car was used for a year or a year and 
a halt longer in 1924. The reason for the more frequent 
change had to do to a great extent with fashion, and 
with the fact that, in view of the generally good appear- 
ance of cars on the roads, the doctor could not afford 
to go about in a car not in good condition. 

The point was put to the witness by Mr. Harrison that 
the more frequently a doctor changed his car the lower 
would be his maintenance costs in the sense of repairs 
and overhauls. Mr. Scott Hall replied that for the first 
24,000 miles maintenance should mean no more than 
periodic decarbonization, occasional adjustment and 
greasing, and possibly, depending on the nature of the 
district, re-lining of the brakes. He said that there was 
no economy in maintenance effected by selling a car the 
first year. He also stated that the 10 h.p. car was not 
used to any great extent by doctors. 

Mr. Paton, director of Mann Egerton and Co., Ltd., 
consulting engineers to the Medical Insurance Agency 
since 1933, put in a statement concerning fifty consecutive 
sales of new cars to doctors in the Greater London area 
from June, 1935. The average value of the car purchased 
was £251, and the average horse power was 14.6. He had 
got out corresponding figures for fifty consecutive sales 
from January 1, 1934, when the average value of the car 
purchased was £324, and the average horse power 13.03. 
In both lists he had eliminated consultants so far as he 
knew them. These were new cars, not second-hand, but 
doctors did frequently purchase second-hand cars, prefer- 
ring a higher grade of second-hand to a cheap new one. 
The guarantee for a second-hand car was three months 
only, and therefore the maintenance charges began almost 
at once, whereas a new car had a clear year. 

In reply to a member of the tribunal, who asked why 
the average horse power of doctors’ cars should be rela- 
tively high, the witness replied that the average doctor 
did not iike a 10 or 7 h.p. car; he preferred from 
14 to 18 horse power. Many doctors, especially in the 
London area, now ran American cars, which brought 
up the average a little. The young- practitioner 
might start with a 7 or 10 h.p. car, but he liked to change 
as soon as he could to something better. Questions of 
comfort and prestige, he supposed, entered into it. 
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Mr. Harrison, for the Ministry, said that Mr. Paton’s 
figures were really for suburban London. It would be 
interesting to have evidence from industrial areas like 
Leeds and Birmingham on that point. 

Dr. Dain said that the Committee was contesting the 
Ministry's case that there had been a very large drop 
in the cost of travelling, but it was extremely difficult to 
provide evidence if it was required from different parts 
of the country. The sale of cars in large provincial 
cities would be spread over an enormous number of 
agents. 

The 1.A.C. Statistics 


Before the Instirance Acts Committee case concluded 
Dr. Dain was asked certain questions by Mr. Harrison 
for the Ministry: 


Did the doctors make their returns knowing the purpose for 
which they were to be used?——-Yes : they knew they would be 
used for this purpose at some future time. 

How did the Panel Committee get the 10 per cent. of prac- 
titioners who made returns?-—They called for volunteers. 

They asked everybody and took what they could get?—Jf 
you like to put it in that way. 

There was no attempt to select 10 per cent. of people in 
typical practices?—-Over the whole country, no; in areas 
where there were more volunteers than required some selection 
would be made. 

You made no attempt to select so as to secure industrial, 
semi-industrial, rural practices, large and small practices, and 
so on?—-We have them classified into rural and urban. 

In your system there is nothing to prevent the whole of the 
returns from a particular area relating to one type of practice? 
—There is nothing to prevent it, but it did not happen ; we can 
say that. 

In recording attendances may not a doctor interpret it too 
widelv, and tick up an attendance every time he sees an insured 
person on whatever subject? Insured persons come to their 
dectors on other matters than health, say for a signature for 
a passport?—That is not a professional attendance on an in- 
sured person. I cannot guarantee that such things have never 
been done, but I cannot conceive a practitioner recording it 
as an attendance on a patient. 

Supposing a doctor visits a patient in the morning and tells 
him to come to the surgery at night for a certificate, would 
that count as a visit and an attendance?-—Certainly not. More- 
over, if a patient is iil enough to require a visit, he is not well 
enough to come down for the certificate the same day. Doctors 
usually have their certificates with them. 

Is a call at a branch surgery properly a visit? Is it not an 
attendance?—In ouilying villages these have been counted as 
visits. They require travelling on the part of the doctor out- 
side his immediate area, 

If his practice is so extensive that he has to have a branch 
surgery for the convenience of himself or his patients, a 
patient’s call there should not count as a visit?—Well. it is 
counted as a visit, it affects the statistics very little. 


In reply to members of the tribunal Dr. Dain said that 
the average of 5.3 items of service per insured person per 
annum was not the average of a very wide range. The 
highest figure would be about 7, in a thickly populated 
area. He also said that the computation of practice ex- 
penses did not include interest on capital or payment of 
income tax; taken generally, the expenses were such as the 
income tax inspector would allow. They included the rent 
of the part of the house used for professional purposes. 
Lord Amulree said that they apparently included commis- 
sion on debt collection, but there were no debts in insurance 
practice. Dr. Dain replied that the whole expenses of 
practice, private and insurance, had been taken, in order 
to compare with the figures presented at the previous 
inquiry. Practice expenses were the same for insurance as 
for other practice, except for dispensing, and for such 
matters as debt collecting. 
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How do you account for practice expenses varving so much 
in individual cases?—It is difficult to give any idea. One man 
does all his work in one house, another has branch surgeries, 
One has an assistant and another has not. One may be 
economical in his practice, another more extravagant. It is 
the difference between one person and another. 

What number of visits and attendances would be considered 
a reasonable day’s work for a doctor?—-We gave evidence on 
that before the last inquiry, and we understood it was taken 
into consideration in the award made in 1924, so we have not 
come prepared to argue that point. We have directed our 
attention to changes which have taken place since the award. 


Mr. Harrison said that at the last inquiry it was 
mentioned that a doctor with a list of about 2,000 would 
have to see rather more than 25 patients a day. 

Dr. Dain mentioned that the figures for the first three 
months of the present year had been taken, during which 
time there was a fairly severe influenza epidemic, and if 
this period were added to the 1936 figures the average of 
attendances and visits combined would be raised from 
5.13 to 5.23. 


Case of Medical Practitioners’ Union 


Dr. GorRDON Warp said that the Medical Practitioners’ 
Union had considered that the discussion on the capitation 
fee would take into account every relevant factor, not be 
confined to the narrow range of statistics. He asked 
whether he was at liberty to present the case on more 
general grounds. The Chairman said that the Court by 
its terms of reference could consider “other relevant 
factors ” relating to changes which had taken place since 
1924. Dr. Ward said that a memorandum had been pre- 
pared by the Union in more ample form than the restricted 
evidence so far given. The Chairman said that in the 
circumstances Dr. Ward had better put the whole 
memorandum before the Court, but he hoped it would 
be relevant. Reference to pensions and other matters were 
somewhat outside the scope of the Court. 

Dr. Ward said that pensions could only be provided by 
raising the capitation fee, and that was a considerable 
point. He then proceeded to speak on the Union's 
memorandum. The memorandum, he said, had been cir- 
culated to the profession, and in response 200 letters had 
been received, supporting the views put forward. The 
Medical Practitioners’ Union was a registered trade union, 
affiliated with the Trades Union Congress, the great 
majority of its members being insurance practitioners. 
To the Royal Commission in 1925 the Union put 
forward as the only proper basis for capitation the 
current value of the services rendered as on that date. 
He proposed to put before the Court the nature of the 
services rendered by insurance practitioners. The public 
believed that a doctor was essentially a wealthy man. He 
drove a car and had a large house, and people did not stop 
to consider that the car was part of his obligations and the 
house included his surgery. As to remuneration, the 
average doctor in Glasgow made £8 a week from his panel 
and spent £3 14s. in earning it. As for the doctor's duties, 
he was on duty every day of the year, all day, and all night 
too, except during his annual holiday. The doctor must 
bring to his work no mean ability. An extremely high 
grade of skill was required of him. It cost him a minimum 
of £1,000 and six lost years of wage-earning to qualify for 
his profession. On the top of an ordinary education had 
to be added a special education. When he had entered 
the profession he was required to keep himself up to pitch, 
and fully cognisant of new methods of diagnosis and treat- 
ment. As an insurance practitioner he had a considerable 
burden of clerical work. After doing his own proper work 
he had to do the work of the approved societies. 


Conditions of Service 


The number of prescriptions issued in 1920 in England. 
alone was 28 millions, and in 1935 it had risen to 59 
millions. That indicated that the work the practitioner had 
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done must have increased very considerably. Figures for 
disablement told the same story. In 1920 disablement 
amounted to four million weeks, and in 1933 to 14 million 
weeks. With regard to the attendances per head, he was 
willing to accept the I.A.C. figures as accurate, but he 
wanted to put before the Court something in the way of 
supporting evidence. Accordingly he read a number of 
letters from members of the Union and others giving par- 
ticulars of the actual work they did. As for the conditions 
of service, there was, first of all, some question of prestige. 
It was felt by the medical profession that the official 
administration of the insurance service had done serious 
injury to the doctors’ prestige, and his Union accordingly 
offered evidence of the attitude of the Ministry under 
various heads. In Ministerial publications insurance 
doctors were subject either to offensive patronage or a 
detailed setting-out of their faults, showing an altogether 
wrong orientation of feeling and policy in the Ministry. 
He objected to the “ schoolmaster tone ” towards insurance 
practitioners in reports of the Chief Medical Officer of 
Health of the Ministry. One of the things against which 
the insurance practitioner had kicked most was the record 
cards, a perpetual source of annoyance, though he agreed 
that the clinical record was valuable. Dr. Ward also spoke 
of intensification of services, a thing which could not be 
shown in statistics. A point to be borne in mind was the 
large number of calls which came out of hours, especially 
now that telephone kiosks were everywhere and patients 
were tempted to ring up their doctor for trivial causes. 
It was supposed to be a rule that if a doctor was required 
for a visit he should be informed before 10 a.m. on that 
day. In the old days this rule was more or less followed, 
but nowadays it had been more or less allowed to lapse. 
Formerly patients called upon the doctor when they had 
what might be described as a legitimate illness, but nowa- 
days they came to the doctor for a chat when he did not 
want them. Again, the suggestions made by the Press and 
by wireless on matters of health had led to a good deal 
of imaginary illness and accident proneness and had thereby 
increased the burden of the insurance practitioner. 

On the question of discipline, it ought to be remembered 
that insurance practitioners, like other people, in due course 
grew old and their memories were affected. They became 
not so nearly 100 per cent. efficient as they used to be. 
Any tolerable disciplinary scheme would make allowance 
for age and normal failings to which everybody was liable. 
In the discipline under the Insurance Act there was need 
for a better adjustment of the punishment to the crime. 
Again, it was one of their old grievances that the Ministry 
was both judge and accuser. 

Coming to the consideration of the basic fee, Dr. Gordon 
Ward referred to the scale of fees allowed for comparable 
services by the National Deposit Friendly Society, which 
offered the great advantage of extra fees for special ser- 
vices, had no futile records, had found no need for a 
complex disciplinary code, and covered the supply of 
medicines as well as the attendances in the ordinary visiting 
fees. He entered upon a comparison between the society's 
fees and those under national health insurance. 


Second Day - 


On the second day of the hearing Dr. Gordon Ward 
continued his remarks. He mentioned that in some of 
the Press reports of the proceedings on the previous day 
the Court had been referred to as an arbitration. His 
Union did not regard it as an arbitration at all, an 
arbitration meaning that. the result was binding upon the 
consenting parties. This was a court wholly appointed 
by the Government. 

Lord AMULREE: It is a Court of Inquiry: 
arbitration in a technical sense. 

Dr. Warp: I cannot say what “a technical sense“ means. 


Continuing, Dr. Ward said that the Union put forward 
a case for a capitation fee of 13s. 6d. But it felt that 


it is not an 


the final capitation fee must cover more than that, as it 
ought to remedy the unsatisfactory conditions under which 
the service was given. It proposed that insurance practi- 
tioners should have “ promotion ” at intervals, signified by 
an increase in pay, the promotion corresponding to what 
took place in the Civil Service. For every three years of 
completed service an insurance practitioner should be 
entitled to an increase of sixpence per head for each 
person on his list. As a return for such increments the 
practitioner should be required to attend at least one 
week’s course of post-graduate study in a year. With 
regard to pension, the Union asked for this on a scale 
comparable to the pensions offered in other branches of 
the public service. It suggested that the cost of pensions 
might be met by the allocation of something like 3s. per 
year per head. | 

The Union’s demands consisted of a basic capitation 
fee of 13s. 6d.; a further reserved fee of 4s. 6d. to be 
applied for pensions and three-year increments; the 
same consideration from the Minister of Health as was 
given to other health officers, and the appointment of a 
committee to consider the co-ordination of all health 
services. With regard to the question of juveniles, he 
said that it was well known that the 14-16 age period had 
a large accident incidence and many other troubles re- 
lating to adjustment to a new mode of living. If practi- 
tioners were to take the risk it was hardly likely that 
they would consent to accept a lower fee than was given 
for other classes, for example, 18-20, with no special risks. 


The Position of the M.P.U. 


Mr. Harrison (for the Ministry) asked whom the 
Medical Practitioners’ Union represented and how its 
interests differed from those of the Insurance Acts Com- 
mittee. He was not sure whether he was fighting one 
opponent or two. 

Dr. Warp: You are fighting two. The M.P.U. is a 
trade union. It appears here virtually on the same platform 
as the British Medical Association, and a large number of our 
members are members also of the Association. But we do 
feel that the line of approach of the Association has been 
made on a narrow basis, and is not the best. There is an 
honest difference of opinion between us without any real 
hostility. 

Mr. Harrison said that the Chairman had rather indi- 
cated that he regarded a good deal of the memorandum 
of the M.P.U. as outside the terms of reference of the 
Court. He himself submitted that the whole of it was 
entirely out of the terms of reference, and was certainly 
something that neither the Ministry nor the I.A.C. ex- 
pected to be discussed. (Dr. Dain assented.) If he had 
to deal with this he would be in a great difficulty. 

Dr. Dain said that the I.A.C. represented the whole 
body of insurance practitioners, who elected from their 
number the Panel Committees, which were statutory 
bodies under the Act. Groups of Panel Committees ap- 
pointed representatives to the Insurance Acts Committee, 
and individual Panel Committees sent representatives to 
the Annual Conference which instructed the LA.C. That 
position had been recognized for many years by the 
Ministry, and in any matter of business the I.A.C. and 
the Ministry dealt with it by negotiation, when it con- 
cerned, for example, alterations in the articles or terms 
of service, and when, as occasionally happened, the capi- 
tation fee came up for consideration, memorandums were 
exchanged between the parties. 

Dr. Ward asked whether the terms of reference of the 
Court were before the constituent bodies who composed 
the Insurance Acts Committee. 

Dr. Dain said that the Insurance Acts Committee on 
that matter took full responsibility. : 

Lord Amulree, from the chair, said that this Inquiry 
was between the Ministries on the one hand and the 
representatives of the British Medical Association on the 











346 June 5, 1937 


other, and he took it that Dr. Ward’s position was that 
of a witness helping the Court to arrive at a proper 
decision. 

Dr. Warp: That is a matter for you to rule. We regard 
it as a public inquiry when everybody may be heard. 

The CHAIRMAN: You are here among other people to assist 
the Court in enabling it to arrive at a proper decision. We 
have taken your evidence, and I do not see where your 
grievance lies. 

Dr. Warp: The two parties have prejudiced the Inquiry 
by exchanging memorandums over weeks past, and the Inquiry 
is conducted on a narrower basis than that announced by the 
Minister of Health in March of this vear. We have been 
prejudiced in the case we might have been able to prepare. 
The Minister said clearly in March that the whole question 
would be put before the Court, but it is only a part of the 
case which is before the Court. 


Case of the Ministry of Health and the Scottish Office 


Mr. T. D. Harrison, in opening the case for the 
Ministry, said that he had with him certain officials who 
in due course would be tendered as witnesses. There was 
no point at issue in this case which raised any question 
with special reference to Scotland, and unless the Court 
wished to hear a special witness in regard to Scotland he 
did not propose to call one. Before proceeding to criticize 
the case put forward on behalf of the doctors there were 
two points on which it would be as well to make a few 
general remarks. The present Court was free from at 
least one of the complications which were present in 1924. 
There was on this occasion no sort of attack being made 
from any quarter on the medical service as a whole. The 
Minister of Health had never said that the service was 
other than a good and efficient service. Neither in 1920, 
when a similar point went to arbitration, nor in 1924 
at the Court of Inquiry, was anything like that said on 
behalf of the Minister, but in 1924 there was quite a hot 
attack from other quarters on the way the system was 
being worked, and it was argued that the service was not 
only unsatisfactory in many respects but unduly expensive. 
It was no part of the Minister's case in 1924 that the 
service was not satisfactory, and his predecessor, Mr. (now 
Sir Maurice) Gwyer, expressly dissociated himself from 
any attack of that kind. On this occasion no attack was 
made from any quarter. No doubt the service was not 
perfect ; no service was, or ever would be, and all doctors 
had not the same degree of skill, ability, or even energy. 
But the Minister did not question in any way that the 
service was, within its limitations, a good and efficient 
service. To-day it was widely recognized that insurance 
practitioners were performing quietly and steadily a 
service of national importance, and it was the earnest 
hope of the Minister that all parties engaged in this 
work might co-operate with the central department in 
improving and, where possible, extending the service to 
the lasting benefit, not only of that large section of the 
population which came within the direct scope of medical 
benefit, but of the nation as a whole. 


No ‘ Niggardly Economy” 


The second point was that the Minister had not ap- 
proached the question of the capitation fee, either gener- 
ally or by comparison with 1924, in any spirit of niggardly 
economy. The Minister had shown no desire at any stage 
in the history of the scheme to beat the doctors down, or 
to secure some sort of service at the lowest possible rate. 
On the contrary, the constant aim of those associated 
with the central administration had been from the very 
beginning to secure the best practical service supplied 
by the largest number of best available doctors, and to 
pay to those doctors a fee which would be a fair remunera- 
tion for the work they did, and at the same time would 
have regard to the nature and extent of the service 
actually supplied by those doctors, while not imposing 
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an unfair burden either, through his contributions, on 
the insured person or on the national exchequer. The 
Minister had shown in the present case a studied modera- 
tion in the way he had put forward the documents, and 
although the factors which indicated that a reduction of 
the fee would be justifiable had been within his know- 
ledge for some time, it was not he who had taken the 
initiative in these proceedings. That was not the origin 
of the present Court. The origin was that the Minister 
had been asked by the doctors for an increase in the fee. 
It was evident that there was a section of the medical 
profession engaged in insurance practice which con- 
sidered itself down-trodden, underpaid, and bullied bv 
the Ministry. He hoped that was only a small section. 
Possibly it was a legacy from the earlier days of insurance. 
The old attitude of hostility had changed. Young men 
had come into the service who had never known the 
bitterness of the original disputes. If anything he said 
could remove remnants of suspicion that the Minister was 
there to “down” the doctors then he would not have 
wasted his time. 

Mr. Harrison went on to remind the Court of the past 
history of the capitation fee. When the service started in 
1912 the fee provided for the doctors was based on such 
information as the Government possessed concerning the 
average payment in club and contract practice. 

Dr. Dain objected at this point that Mr. Harrison was 
going back further than the period covered by the refer- 
ence to the Court. 

Mr. Harrison said that he did not include Dr. Dain 
among those who regarded the Minister with suspicion, 
although the tone of the rejoinder made by the Insurance 
Acts Committee had caused him to wonder a little. He 
did not know whether it was in the nature of the “ retort 
courteous ” or the “ countercheck quarrelsome.” 


Admission of Juveniles 


The first move which gave rise to the present pro- 
ceedings was the announcement by the Minister of his 
intention to introduce legislation to extend national health 
insurance so far as medical benefit was concerned to 
juveniles (14-16) in insurable employment. The insurance 
of this class did not include sickness and disablement 
benefit, and as those benefits carried with them certifica- 
tion it followed that the doctors would be released from 
the obligation of issuing certificates in the case of these 
persons. Before introducing legislation it was of course 
necessary to find out how much the new scheme would 
cost. Accordingly negotiations were ente ed into with 
the Insurance Acts Committee as to the proper fee, and the 
Minister suggested 6s., which was refused by the LA.C. 
It was said that the Minister was attaching too much 
importance to the point that these juveniles would be 
relatively sickness-free, and thereupon he suggested a fee 
of 7s. 6d., but this also was declined. The L.A.C. not only 
said that there must be the full capitation fee for these 
juveniles, but that a higher capitation fee all round was 
called for. That was the first time that that point was 
raised officially. 

Dr. Dain pointed out that in 1934 or 1935 the Com- 
mittee had approached the former Minister of Health, 
then Sir Hilton Young, on the subject of the increased 
capitation fee. 

Mr. Harrison said that that was not made as a formal 
demand. It was as a consequence of the recent history 
he had outlined that the matter came before the present 
Court. He was not suggesting that the Minister’s counter- 
claim that the fee ought to be reduced to 8s. was a second 
thought on his part. All the information justifying that 
claim had been in his possession for some time past, but 
it was not he who had raised the issue. The Court ought 
to know what the position was with regard to the cost 
of medical services and what the doctors’ claim would 
mean in hard cash. 
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Dr. Dain protested that this was outside the terms of 
reference of the Inquiry. The question of where the 
money should be found ought not to be introduced into 
the discussion. 

Mr. Harrison said that he was not even going to make 
any Suggestion as to where the money should be found, 
but the Court must know what it was doing. As a matter 
of figures, when the one million juveniles came in there 
would be about 19} million insured persons. With, that 
number one shilling either way on the capitation fee 
meant about £955,000. 

Dr. Dain: I object to it being put to you, as a reason 
which should influence your decision, the amount of money 
to be found. 


Mr. Harrison: I am not putting it as a reason, but only 
that the Court may know what it is doing. 


Dr. Dain: A very fine distinction, my lord. 


Criticism of Committee’s Records 


Mr. Harrison then turned to the examination of the 
Committee’s case. The figures which had been adduced 
showing the number of services, although valuable as a 
method of comparison, did not necessarily prove that the 
service given was a better or a worse one. One doctor 
might diagnose a case correctly at once, another doctor, 
not so clever or so fortunate, might have to pay a number 
of visits before he diagnosed a case. Yet the first service 
must be the more efficient. 

Dr. Dain said that he did not follow that argument 
or agree with it. 

Mr. Harrison said that the figures were not in them- 
selves a complete test of the nature of the service being 
rendered. Again, it was a flat-rate capitation fee which 
was being dealt with, and they could work only on 
averages. When working on averages it was very impor- 
tant to make comparisons between averages of the same 
kind of things. It was necessary to be sure that the 
average was a true one, not vitiated by any fault, and 
then care must be taken to compare like with like. It 
was not safe to compare figures compiled on one basis 
with figures compiled on another ; still less to compare 
a figure compiled on a basis which was stated to be 
adequate and accurate with a figure which was stated 
by the same authority to be unreliable. 


He was not impugning the care with which the figures 
had been collected or the spirit in which they were put 
forward, but the comparison was made between the items 
of service per insured person per annum stated to the 
1924 Court (3.75) and the items (5.0) on the figures now 
available as the average of the last seven years, and Dr. 
Dain had told the Court exactly how those figures were 
prepared. Having averaged out these records for the last 
even years he compared the result with the figure, 3.75, 
for 1922 which, the Court might be surprised to hear, 
was obtained from the official record cards and, according 
to Dr. Dain, hopelessly understated the position. The 
other side said that the official records revealed a lower 
number of services than were actually given. On the 
other hand, while the 1.A.C figures for 1922 and for 1936 
were obtained on a different basis, so making comparisons 
impossible ; the methods adopted on both occasions by 
the Ministry were to all intents and purposes the same. 
Wherever the inaccuracy might be, whether in the official 
records or in the Committee’s method, the two sets of 
figures produced an entirely different result. After point- 
ing out some discrepancies between the figures Mr. 
Harrison argued that the Committee’s averages were quite 
unreliable, because they had not been obtained in a 
manner which fulfilled the canons of statistical science. 


Adequate Sampling 


What were the essentials for a proper sample? (1) The 
sample must ve selected absolutely at random ; (2) there 





must be no possibility of bias in the selection of the 
sample, either deliberate (of which he did not accuse the 
other side) or introduced automatically by the nature of 
the method adopted ; (3) the sample must be sufficiently 
large, for the larger the sample in relation to the class 
investigated the smaller would be the margin of error. 
In the case under consideration the doctors were spread 
all over the country, working in all sorts of districts and 
in all sorts of conditions as to population. In dealing 
with such a class three further essentials must be laid 
down: (1) the method must be such as to secure that all 
parts of the country were represented in the sample with 
sufficient uniformity ; (2) all types of practice should be 
included in their proper proportions ; (3) care must be 
taken that the sample did not consist only of people having 
a high average or a low average—there must be a proper 
mixture of doctors with high, medium, and low numbers. 


How did the figures brought forward by the Com- 
mittee comply with these requirements? Mr. Harrison 
proceeded to read an extract from an article by Dr. 
A. Bradford Hill in the Lancet of January 9, 1937; Dr. 
Bradford Hill was medical statistician to the Medical 
Research Council, and he wrote as follows: 


“A sample which is composed of volunteers or self-selected 
individuals is not likely to be a random sample of the universe 
from which it is drawn. If, for example, a treatment of colds 
by vaccine is offered to a group of persons, the volunteers are® 
likely to belong mainly to that section of the group which suffers 
most severely from colds and hopes for some advantages from 
the treatment. They are in that event a select group, not 
comparable with the remainder of the population from which 
they were drawn. In such cases the question must always 
arise: Is the act of volunteering correlated with any factor 
which may have an influence upon the final results of the 
experiment? ” 


In the case of the Committee’s figures the doctors who 
made the returns selected themselves. He supposed that 
a certain number would start sending in returns and then 
drop out. But that was the way by which were obtained 
the individuals on whose records the sampling system 
was based. They were volunteers who knew why they 
were asked to volunteer. There were two types of person 
who would be more likely than others to agree to keep 
these records and go on keeping them, and those were 
just the people who would produce, if the sample were 
confined largely to them, a higher figure than the true 
average. The first was the practitioner who was excep- 
tionally enthusiastic about insurance practice and who 
was in fact giving a larger number of services than the 
average man. He was the type of doctor who would 
go out and see a patient that same day, whereas another 
would put it off until the day after to-morrow. He felt 
sure that there were a number of doctors who did give 
a much higher average of services than the common level. 
They were just the type of people who would fill up the 
returns, and he did not suppose that even they, en- 
thusiastic about insurance practice as they were, would 
be unaffected by the knowledge that any high records of 
theirs would be very useful to those who were asking for 
the returns. The second class of practitioner was one 
who knew that he was giving a higher number of services 
than the average owing to the conditions of his practice, 
and was possibly smarting under a certain feeling of 
grievance that he was not getting adequately paid. He 
would be likely to return cards showing a maximum 
service. On the other hand there was no ‘temptation for 
the doctor who knew that he had a low average to make 
such returns, and he would remind the Court of what 
Dr. (now Sir Henry) Brackenbury said at the previous 
inquiry: “I know from experience that a doctor always 
has the impression that he has done far more and has 
seen a greater number of patients than he really has. 
If he totals up the number of people he has seen he 
is surprised to learn how few they are.” He did not think 


that that conflicted with the general experience. Altogether 
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there was no security that in this sample not only high 
but medium and low records were introduced. The 
tendency was for the high to come in and the low to 
remain out. 


Ministry’s Method of Ascertainment 


Turning to the method of ascertainment adopted by 
the Ministry Mr. Harrison said that the doctors were 
selected on two grounds only—that they must have more 
than 500 persens on their lists, and that they were known 
from the personal experience of regional medical officers 
to be careful record keepers. The sample was well 
spread over the country. Urban, mixed, and rural prac- 
tices were selected approximately in the proportion 
7, 2, 1, being roughly in correspondence with the number 
of insurance practitioners engaged in these types of 
practice. From each selected -practice 500 cards were 
taken, perfectly at random, as set out in the appendix to 
the Ministry’s case (Supplement, May 29, p. 324). The 
advice of Mr. Kyd, principal actuary in the Government 
Actuaries Department, had been taken on the rightness 
of the sampling. 

Mr. HowortH: Granted that the cards are properly filled 
up by the doctors. 


Mr. Harrison said that the same thing applied to 1924. 
There was no reason to suppose that the proportion of 
“bad record keeping differed as between the two years. 
There were doctors who were known to be poor record 
keepers, but the record keeping on the whole was really 
well done, and if there were any doubt on that score he 
would say again that the records were selected from 
doctors who were known by experience to be good record 
keepers. 

In 1924, in connexion with the Royal Commission of 
the following year, a test sample was taken on exactly the 
same method as was employed in 1936, and the figures 
were set out. in paragraph 15 of the Ministry’s case. In 
its rejoinder the Insurance Acts Committee stated that its 
own figures covered a great many more insured persons— 
namely, 14 millions—the Ministry's figures covering only 
one-third of a million. That was plausible, but mislead- 
ing, because, of course, the Committee got its total of 
14 millions by taking all the insured persons on their 
doctors’ lists, whereas the Ministry had based its figures 
on the method of taking a sample of 500 cards from 
each practice. In point of fact the actual number of 
insured persons who were on the lists of the doctors whose 
cards were inspected was just over one million. The 
cards examined were those which were in the doctor's 
possession at the close of the year, and any persons who 
had not been on the doctor’s list during the whole year 
were eliminated. He described the adjustments and cor- 
rections made in the figures as set out in the memo- 
randum. The result of the survey was that the average 
number of services per card examined was 3.66. A 
special investigation of services given to persons who died 
during 1936 was made, and showed that these persons 
received 9.17 services. In addition, the particulars of 
services given in 1936 to persons who died after the end 
of that year but before the date when the investigation 
was made were taken out. The period between the end 
of 1936 and the date of the investigation was about one- 
fifth of a year, and on the assumption of a death rate 
of 10 per thousand a little calculation showed that the 
inclusion of the records in respect of attendances on 
persons who had died increased the average number of 
services per insured person during 1936 from 3.66 
to 3.72. 

After corrections and the weighting described in para- 
graph 18 of the Ministry’s memorandum the total services 
came out at 4.12 for 1937 as compared with 3.99 for 
1924, an estimated net increase of work of about 34 per 
cent. The appropriate increase in the capitation fee on 
this account was about 4d., which might be taken as a 
set-off to the additional cost of living. 


CAPITATION FEE: COURT OF INQUIRY PROCEEDINGS 











SUPPLEMENT To THE 
BritisH MEDICAL JOUKNAL 

To show how carefully the survey was made an exam- 
ination took place of the shift of population since 1924. 
In the North of England and South Wales there were 
at both periods more insurance practitioners per insured 
population than the average for the whole country. In 
proportion to the insured population the number of 
records examined in these two areas was about 9.4 per 
cent. higher than the number examined for the rest of 
England and Wales in 1924 and about 16.5 per cent. 
higher in 1936. 


Prescriptions as a Criterion 


He next took up the point which had been made that 
according to the Ministry's returns there had been more 
prescriptions issued to patients in 1935 than there had 
been services. He had a complete answer to that argu- 
ment. The suggestion seemed to be that there was some 
relationship between the number of prescriptions and the 
number of services. He contended that the number of 
prescriptions was not an accurate guide to the totais 
in the number of services. If there were any necessary 
connexion between the number of prescriptions and the 
number of services it would be shown in Scotland also ; 
but he had the figures of the number of forms as they 
called them in Scotland, a form containing one to three 
prescriptions, and in 1924 the number of forms per 
person in Scotland was 1.7, and had fallen ever since, the 
figure for 1924 being the highest on the list. 

Dr. Dain said that the records in Scotland were on a 
different basis, and to compare the figures of Scottish 
practice with English figures might mislead the Court. 

Mr. Harrison said that the same argument applied to 
England. Frequently more than one prescription was 
entered on one piece of paper. Special examinations 
were made in 1920 and 1930 to ascertain the number of 
prescriptions per script in England and Wales, and in the 
former year the average was 1.15 and in the latter year 
1.276. A special check had just been made in three 
of the large pricing bureaux—namely, those of the north- 
eastern district, Lancashire, and the south-eastern district 
—and it was found that the number of prescriptions per 
script had gone up. If one assumed that what had hap- 
pened in those districts operated throughout the country 
it would appear that the average number of prescriptions 
per script had gone up to 1.34. Sometimes doctors wrote 
on two pieces of paper, which counted as two prescrip- 
tions, but ere was only one attendance. What the 
figures showed was that of 100 patients who received 
service something like ninety-two got a prescription on 
their attendance or visit and the remaining eight did not. 
He thought that was a reasonable percentage of people 
who did not get prescriptions. The figures were only in 
respect of persons who were entitled to prescriptions ; no 
correction required to be made in respect of doctors who 
dispensed. 


Practice Expenses 


Coming to some general considerations, Mr. Harrison 
said that he could not agree that, as suggested in the 
I.A.C. case, the practitioner incurred a heavier respon- 
sibility when he sent his patient for examination to hos- 
pital. Nor did he see the relevance of the argument 
based on the ageing of the population. With regard to 
practice expenses, everything that he had said about the 
principles which should be followed in taking a sample 
applied here. These samples again were taken entirely 
from volunteers and without any attempt to sort them 
out. The practices with lists of 2,000 or 3,000 were large 
practices, and the ratio of expenditure did not compare 
with that of medium practices. He examined the figures 
given in the Committee’s case in some detail, and said 
that he found difficulty in understanding how a practi- 
tioner could possibly spend on his practice the sums 
indicated—namely, on a practice with a gross return of 
£1,500 practice expenses to the amount of £500. Pro- 
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fessor Bowley had given the budget of an average doctor’s 

family, from which it appeared that the amount of rent 

and rates chargeable to the practice—namely, one-third 
of the total—was £41, and fuel and light £18. 

Dr. Dain raised the objection that Professor Bowley’s 
figures ought not to be taken unless Professor Bowley was 
present ; he had been present on the previous day, and 
Mr. Harrison had intimated that he did not wish to ask 
him any questions. 

Mr. Harrison said his only point was that when all 
the deductions for practice expenses were taken as implied 
in Professor Bowley’s table quite a large sum—roughly 
£300—had still to be accounted for. What was that £300 
spent on? He supposed it included bringing in a locum- 
tenent for the summer holiday, but that would not be 
more than 20 guineas. He agreed that if an assistant 
were employed this would be a substantial item, but he 
had figures which seemed to show that the number of 
assistants for insurance doctors was very small. Again, 
an assistant was not ordinarily required solely for insur- 
ance work. Unless a doctor had a list of 2,500 or over 
the only reason why he employed an assistant was that 
he and the assistant between them could run both the 
insurance and the private side of the practice. The 
assistant was brought in not because he was necessary 
for insurance work but because the doctor, in addition 
to his insurance income, might derive a large income 
from private practice. In those circumstances salaries of 
assistants ought to be eliminated from the computation, 
just as the cost of drugs and charges for bad debts ought 
to be eliminated as having no relation at all to the 
ordinary insurance practitioner. 

Lord Amulree said that he wished Mr. Harrison would 
clear up the point about assistants. Why should not the 
assistant’s salary be included in the reckoning as practice 
expenses whether the list was over or under 2,500? 

Mr. Harrison thought there was something to be said 
for disregarding the salary of assistants all the time, but 
when the practitioner was compelled by the regulations to 
have an assistant owing to the size of his list it was 
very difficult to say that the salary should not be taken 
into consideration. A man who wanted to enlarge his 
business and found he could not do it single-handed 
took in someone else, and his income was thereby in- 
creased. But there was this difference in the case of the 
practitioner with a list of 2,500, that he was not free in 
the matter. Therefore it would be fair to include the 
cost of an assistant when the list was above that level. 

Lord Amulree asked what was the difference between 
an assistant and a locumtenent. Was it merely that one 
was permanent and the other temporary? Mr. Harrison 
explained that the former actually took the place of the 
doctor when the latter was away. 

Lord Amulree: In other words, holidays with pay. 

Mr. Harrison said that was really what it amounted 
to. The doctor’s income from his insurance practice was 
continuing during his holiday, and the cost of the locum- 
tenent being reckoned among practice expenses for the 
determination of the capitation fee, he was really having 
holidays with pay. 


The Position of Juveniles 


Finally Mr. Harrison dealt with the question of juvenile 
entrants. The fact that the Ministry had offered 7s. 6d. 
for these persons did not mean that that was thought to 
be an accurate amount, and at the time it was suggested 
the Ministry had not got the result of the special survey 
referred to in paragraphs 33 and 34 of its case, which 
showed a substantially decreased number of services for 
people of these ages. The Ministry thought that doctors 
should get something between one-third and one-half of 
the full capitation fee in respect of juveniles. If this was 


to be merged into one rate for the whole of the insured 
population it meant a reduction of 2d. or 3d. 





Dr. Dain: Is it assumed that the whole million juveniles will 
go immediately into employment? 

Mr. HARRISON: It is assumed that only two-thirds of the 
people of that age will get employment. 

Dr. Dain: That makes it only some 700,000. 

Mr. Harrison: No, the million represents the two-thirds. 

Dr. Dain: The absolute number of the persons from 144 to 
16 at the moment is one and a quarter millions and it will go 
down, and there are no means by which it could be increased. 


Mr. Harrison having concluded his address for the 
Ministry, Dr. Dain suggested that the case put forward 
by the Ministry so far as concerned the amount of work 
done by practitioners was extremely meagre. Was it 
really the best evidence that the other side could put 
forward? Mr. Harrison replied that five counts had been 
taken—in 1922, 1924, 1930, 1934, and 1936—and the 
expert advisers of the Ministry had assured them that the 
method adopted was a very good one for arriving at the 
correct figure. 


Third Day 
Motoring Costs 


The Court sat only in the morning of May 28, when 
technical evidence was taken. 


Mr. W. C. Burns, deputy to Captain A. Hudson, chief 
transport officer in the Engineering Department of the 
G.P.O., gave evidence in support of the figures put 
forward by the Ministry with regard to motoring costs. 
The first figures were the Treasury rates allowed to civil 
servants for cars used on official business. These figures 
for 1924 were a contemporary document, arrived at after 
full discussion between experts on behalf of the Post 
Office and the Whitley Council and with a full knowledge 
of the conditions of motoring at that time. The same 
thing applied to the revised rates fixed in 1933 and 
reviewed in 1937. Not merely had the conditions of 
motoring changed as between 1924 and 1937, but the 
very cars themselves had changed out of recognition. 
If a car of 1924 appeared on the streets to-day it would 
be an utter anachronism. Thus there was the danger of 
comparing unlike things. Luckily the Ministry had not 
to rely on the authority of one or two individuals, as 
the doctors did, but they had the authority of the repre- 
sentative body of the motoring industry, the Society of 
Motor Manufacturers and Traders. When dealing with 
the question of motoring for a very large class of persons, 
and having in mind the fact that cars had radically 
changed their character, there was only one method of 
arriving at a reliable figure—namely, to take a cross- 
section right through the range of cars of different h.p. 
to find some feature making it possible to compare the 
car of 1924 and that of 1937. The feature selected was 
the price per h.p. of the chassis. Having taken the 
average h.p. price of ten selected groups of cars they had 
gone on to find out what was the proportion of h.p. sold 
in these various groups in the two years, and by that 
means arrived at a composite figure which was an ex- 
pression of the average price per h.p. of a complete 
range of cars. 


Roughly twice as much was paid for a car of 
equivalent h.p. in 1924 as would be paid in 1937. Motor 
travelling costs since 1924 had come down by nearly 
one-half, and it was a fair assumption that the change 
applied to the cars used by the medical profession in 
the same way as it did to the cars used by the general 
motoring public. He was proceeding to examine the 
figures given in the Ministry's case when Mr. Robertson, 
a member of the tribunal, expressed some scepticism 
with regard to the method adopted. He pointed out that 
taking a range of cars of ten different horse powers the 
range would be different in the two years [924 and 1937, 
and in the latter year it would include a much larger 
number of small cars. He thought one ought not to 
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assume that the price of the high h.p. car had fallen 
by 50 per cent. 


Depreciation of Cars 


The witness said that as the 1924 car was so very 
different from the car of 1937 there was no proper basis 
of comparison between any two particular cafs, and 
therefore it was necessary to take a general average Over 
the whole range of cars. It was said that 10-h.p. cars 
were not used by doctors, but the Ministry, in putting 
forward those figures, had assumed that the sales of cars 
which applied to the public generally applied also to 
insurance practitioners. As to a fair depreciation, it had 
been suggested that at the end of the first year a car 
had depreciated approximately to 55 per cent. of its sale 
value; at the end of the second year to 50 per cent.— 
that is to say, a car was worth only half its original 
value after two years—and to 40 per cent. after three 
years. If a doctor bought a car for £250 and sold it after 
two years he would lose per annum on depreciation 
£62 10s.: if he sold the car after three years his loss 
would be £50 per annum. He took exception to the 
figure given for depreciation in the LA.C. rejoinder 
namely, £75 10s. per annum—and he argued that on the 
basis of the other figures given this amount of deprecia- 
tion would mean that the average insurance practitioner 
sold his car and got a new one every twelve or eighteen 
months. In his view one could get 40 per cent. of the 
original value of a car after three years’ use, but if the 
average practitioner put aside £75 10s. for his car yearly 
on account of depreciation it must be assumed that at 
the end of three and a half years a car purchased for 
£255 would have no sale value at all, whereas it should 
have a sale value of £100. The other side had no right 
to assume that a doctor was going to sell his car annually 
at a loss of something like £112 on a car costing £250, 
nor was it right to assume that any considerable number 
of practitioners would sell their cars within two years, 
because so far as repairs were concerned these during 
the first and second years were practically negligible. He 
thought it reasonable to assume that the fair pericd to 
take for the life of a car used by a doctor was not less 
than three years. 

He also criticized the figures given by the Committee's 
expert for tyre cost. The Ministry had taken 15,000 
miles as a very conservative estimate of the life of a 
modern tyre. He had been interested in Mr. Scott Hall's 
statement with regard to maintenance, and he noticed 
that his costs provided for the vehicle to be thoroughly 
washed and polished three times in two weeks. He 
thought that with three washes a fortnight the doctors 
were “ doing themselves well.” 


Mr. HowortH, a member of the Tribunal: Do you suggest 
that doctors should wash their own cars? 

Mr. Burns: No, Sir, but at doctors’ premises one very fre- 
quently finds maids knecking the dust off the car. 





The witness also criticized the figures given for 1924 
costs as being too low. He had been unable to obtain 
from the expert who had spoken for the Committee a 
clear statement as to what was the life of a car in 1924. 
There was some disagreement between the witness and 
Mr. Scott Hall as to the cost of an Austin Twelve in 
1924, the witness cited one compilation to show that it 
was £450; Mr. Scott Hall suggested that it was £100 less. 


Operating Costs 


Mr. Burns further said that he considered the basis 
upon which the schedule of operating costs given in the 
Committee’s rejoinder was constructed, to be not suffi- 
ciently representative of the actual conditions of motor- 
ing among the medical profession. To assume that a 
doctor would change his car in less than every three years 
meant that he was not motoring in a reasonable fashion, 
not exercising prudence in conducting his motoring at 
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an economical cost, and that he was a devotee of changing 
fashions, for which the public should not be calied upon 
to pay. 

Dr. Dain protested that this was an expert witness on 
the cost of motoring and it was out of place for him 
to go into the ethics of motoring expenditure. The 
Committee’s view was that the reduction in motoring 
costs was much less than the Ministry supposed. He 
elicited from the witness that he had no personal experi- 
ence of the type of car used by doctors nor of how such 
a car compared with the car used by a civil servant on 
official duties. Dr. Dain pointed out that the doctor's 
car stopped and started a very great number of times 
to the mile, much more so than cars used by other 
sections of the public. The witness said that he could 
only take probabilities as disclosed by the use of cars by 
the general public. 

We are not talking about the general public. We are con- 
cerned with the use of cars by doctors. You would not suggest 
that the class of doctors has changed in status or work or use 
of cars during this period of thirteen years?—I have no know- 
ledge of any change of status. 

Do you still consider five years a proper life of a doctor’s 
car?—I do not know from my own knowledge what the life 
of a doctor’s car may be. 

If you were told that in fact doctors kept their cars for three 
years, the proper figure for cost of car in the Ministry's table 
would be £51, not £28 16s.?—That latter figure assumes five 
vears’ life of a car. 

Do you seriously suggest that a doctor can buy a car of the 
same type for 50 per cent. less than in 1924?—The trouble is 
that cars have so changed between 1924 and 1937 that vou 
cannot get out a comparison at all. The 1924 car has very 
little relation to the 1937 car, and therefore you have to take 
the average over a large range. 

Would you agree that the rate of depreciation of a 1937 
car is greater than on a 1924 car?—Very slightly. 


Mr. Scott Hall, who was recalled, said that in his 
experience a small minority of doctors sold their cars at 
the end of one year, a considerable number at the end 
of two years, a somewhat smaller number at the end 
of three years, and a minority over three years. He also 
pointed out that the more expensive cars depreciated on 
the market more rapidly than the cheaper ones. 


Actuarial Evidence 


Mr. J. G. Kyp, secretary of the Government Actuary’s 
Department, gave evidence on the number of services 
given by the doctors. He said that he was not consulted 
by the Ministry of Health before it took out this sample, 
but afterwards the Ministry did consult his department, 
and it fell to his lot to examine the methods adopted 
by the Ministry in so doing. In his view the sample 
taken was of sufficient size to render the results deduced 
therefrom dependable; it was also of sufficient spread 
throughout the country in relation to the various factors 
that might affect the result of the sample. Information 
was obtained from each of the thirty-three regions into 
which England and Wales was divided, and from each 
region, he understood, twenty doctors were taken. The 
selection of these doctors was not left to the doctors them- 
selves. The choice was made by the divisional medical 
officers, and this had the result of spreading the sample 
adequately as between urban, rural, and mixed practices. 
It was very difficult to be quite sure that the result of 
a sample in any field of observation would give a satis- 
factory result, but if the data were in any way biased the 
result was hardly worth publishing, and he had felt it 
his duty to point out where there was in fact any bias 
in this sample. In view of the fact that the doctors 


chosen were definitely known to be good record keepers 
any bias would be likely to show itself in the direction 
of increasing the number of services. 
himself that there was no bias whatever 
direction. 


He had satisfie 
in the other 
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Fairness in Sampling 


Lord Amulree asked whether the witness considered 
that the number of cards examined was a fair proportion 
in considering a case of this kind. 

Mr. Kyd replied that judging by ordinary statistical 
methods the number of cards was ample. The deviation 
or probable error which might arise was absolutely in- 
significant in a sample consisting of one-third of a million 
persons where the variable which was being examined was 
so harmonized as the number of services given by a doctor 
to a patient. On a sample of 330,000 the probable 
deviation from the mean was so small as not to matter. 
He referred for illustration to the statement put in on 
behalf of the Committee. The main statement related 
to one and a half million insured persons, but a new 
statement had been put in relating to about 361,000 
persons, and on comparing the results of the two computa- 
tions he found that the results of the smaller sample 
exactly conformed to those worked out in the case of 
the larger. He merely mentioned that as a proof that, 
although the Ministry’s sample was limited to one-third 
of a million persons, there was no likelihood that if the 
sample had been much larger the results would have been 
different. The proportion which the sample bore to the 
universe from which it was drawn was slightly greater 
in the 1936 sample than in that of 1924. But equally 
with regard to the 1924 sample there was no bias against 
the case of the doctor. 

Mr. Robertson pointed out that one of the respects in 
which the Ministry’s count was said to be superior was 
in trying to take account of different types of practice, 
whereas the I.A.C.’s count did not make that differentia- 
tion. What importance would the actuary attach to that? 
In the case of a bigger sample such as the Committee 
had brought forward, was any importance to be attached 
to differentiation of this kind? 

Mr. Kyd replied that the Ministry had analysed the 
average number of services in various types of practice, 
and he was rather surprised to find how little difference 
there was between the average number of services given 
in urban, in rural, and in mixed practices, and also how 
little difference there was as between practices of various 
sizes. The following were the number of services given 
in practices of five groups of sizes: 


tS, ee 3.6 services 

ee re 3.6 a 
1000-1500)  ...ccccce 3.6 i 
1500-20000... cece 3.9 me 
Over 2ZIO  cccccecs 3.5 ‘6 


He also examined the figures for different types of 
practice, with the following results: 


ee 3.68 services 
[ee 3.70 *» 
SS peers 3.41 ra 


Mr. Robertson asked whether in theory the sample was 
so large that the distinction between types and sizes of 
practice ought not to matter. 

Mr. Kyd agreed that if the sample was sufficiently 
large and distributed over the country there would be 
no bias on account of different types and sizes of practice. 
Mr. Harrison pointed out that the bias in the case of 
the I.A.C. sample arose not in this respect but on account 
of its volunteer basis. 


Bias in Selection 


Mr. Kyd said that it had appeared to him as an 
actuary that there was a great probability of a certain 
bias in the selection of cases in the Committee’s return 
because the doctors were self-selected. If a doctor 


volunteered to give information which he knew would 
be utilized in a cause which might benefit himself he 
would be quite sure not to miss putting down any record 
of service. 


But the point was that the figures for the 


‘regional medical staff among other matters. 


two years, 1936 and 1922, had been arrived at on the 
same basis. 

Mr. Robertson said that the percentage of insured 
persons treated had grown markedly as between 1924 
and 1937, but not to a greater extent than the number 
of services. It suggested to him that. the number of 
services per insured person had gone down. 

Mr. Kyd replied that possibly from a purely actuarial 
point of view he might be able to give a reason for that. 
In the Government Actuary’s Department they investi- 
gated the rates of sickness. The rates of sickness were 
made up of two factors: the number of persons becoming 
sick and the duration of the sickness ; and in recent years 
it had been found that a considerable change had taken 
jxace in the composition of the rate of sickness. A larger 
proportion of people were sick, but they were sick for 
shorter periods. 


Dr. Dain took up the criticism that the Committee’s 
sample was a random one. A selection at random was 
a selection taken haphazard or by chance, but a selection 
made from a limited field of doctors engaged in a par- 
ticular type of practice, and again limited to those who 
were known to be good record keepers, could not in 
any sense of the word be a random selection. 


Mr. Kyd said that he was inclined to agree with Dr. 
Dain. But there was probably a slight bias in favour 
of the doctors by reason of the fact that doctors selected 
for this purpose were good record keepers. The bias 
showed itself in an increase in the number of services 
recorded. 


You think that the limitation to practices of a certain size 
does not vitiate the count?—The run of figures from 500 to 
2,000 is so uniform that I cannot believe that the exclusion of 
practices with fewer than 500 persons on the list would vitiate 
the figures. 

In a practice of 500 all the cards are counted. In a practice 
of 1,000 half the cards are counted, and in a practice of 2,000 
one-quarter. Is that likely to have any effect on the result? 
—So long as the cards are selected at random I do not 
think that statistically this makes any difference, unless of 
course the people whose names begin with A or with B are 
more prone to illness than others! 


The Chairman announced that the Court would, if 
necessary, sit the whole of the following day to complete 
the evidence. 


Fourth Day 


Evidence of Ministry’s Medical Staff 


At the resumption of the hearing on May 29 Dr. R. 
PATERSON, senior medical officer of the Ministry of Health, 
gave evidence. He said that he was for a number of 
years an insurance practitioner, afterwards spending nine 
years as regional medical officer, and during the last eight 
years he had been concerned with the supervision of the 
Being a 
professional man he did not want to give the Court or 
anyone else the impression that he was attempting to say 
anything derogatory of the medical profession ; anything 
he had to say was derogatory only of their excessive 
claims in certain directions. 

It was claimed in the case put forward by the LA.C. 
that the profession had an increasing responsibility for the 
prevention of disease. It was true that the whole future 
of the medical services in this country was subject to 
change, and sooner or later there must be a linking up of 
all services, in which the general practitioner would ‘con- 
tinue to play an important part. But the Court was 
asked to consider what the general practitioner did to-day 
for his patients, and not what he might do under a 
co-ordinated public health service. Generally speaking, 


normal healthy persons did not visit the doctor, and that 
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observation applied particularly to juveniles. It was 
claimed, and no one denied, that the science of medicine 
was advancing rapidly, but here again, how far did these 
advances affect the work of the general practitioner? 
The case presented by the Committee mentioned ulceration 
of the stomach and duodenum. One of the saddest 
recollections of an old practitioner was the great amount 
of work thrown upon him by what was known then as 
chronic dyspepsia or gastritis. To-day the condition of 
these people was diagnosed quickly and they were operated 
on or treated medically and in the majority of cases made 
good recoveries. Modern advances, so far from adding 
to the practitioner’s responsibility, had relieved him of 
much of it. He instanced the treatment of varicose veins. 
These persistent conditions gave great trouble in the old 
days, but modern treatment enabled the patient to be well 
and about within a short period. The practitioner here 
had been spared much distasteful and laborious work. 

It was claimed that increased time was spent over the 
examination of patients, and he was astonished to notice 
the sphygmomanometer mentioned, for that instrument 
was in use by careful doctors a quarter of a century ago. 
As for sera and vaccines, in 1935 there were dispensed 
by insurance chemists 25,760 prescriptions for these. He 
agreed that this did not tell the whole story, for an in- 
surance doctor might purchase the material himself and 
claim repayment, but in the majority of cases this was 
not done, and the figures suggested, when compared with 
the total of the insured population, that the incidence of 
cases held to require this treatment in a particular practice 
was negligible. With regard to psychological treatment, 
also mentioned, a certain amount of psychotherapy had 
always entered into the work of the doctor: the “ good 
bedside manner” was nothing else. But skilled psychia- 
tric treatment was a matter for the specialist. 


Medical Records 


On the value of medical records, Dr. Dain and he parted 
company. The contemptuous dismissal of medical 
records, ticks and so on, in the I.A.C. case must have left 
an impression that doctors were having forced upon them 
some most disagreeable task. But these medical records 
were the result of the recommendations of a very important 
committee set up by the Ministry, with Sir Humphry 
Rolleston as its chairman, and numbering Sir Henry 
Brackenbury and Dr. Dain among its members. The 
chief purpose of the record was to help the practitioner in 
the treatment of his patient. Dr. Dain had claimed that 
even the most complete and careful clinical recorder did 
not take these cards out om every occasion he saw a 
patient. Then what was the record for? Any conscien- 
tious doctor would almost refuse to see a patient unless he 
had the notes of the case on the table before him. To 
say that doctors as a whole were not using records in that 
way was simply not true. When he was regional medical 
officer he found that the best records in every sense were 
kept by the men who made a rule of having the record out 
on every occasion of seeing a patient. He agreed that 
there were those among the profession who always 
objected to taking records. He had never understood that 
agitation. The Ministry had always claimed that the 
primary purpose of the record was a clinical one. 


After clearing up a slight misapprehension with regard 
to the statistics of prescriptions, Dr. Paterson claimed that 
there was very little connexion between the amount of 
prescribing and the number of services. He pointed 
to what was happening in Lancashire. Why Manchester 
and Salford required, apparently, so much more drugging 
than Rochdale he could not say, but while the prescriptions 
in Manchester and Salford were about seven per insured 
person and those in Rochdale about four, the number of 
attendances in both areas was about the same. 

It was said that more people were coming to see the 
doctor. But for two reasons the Ministry believed that 
the doctor was not called upon to give more services. On 
the one hand more serious illness was treated in hospital, 
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and on the other, more people were seeing the doctor for 
trivial illnesses, not necessitating more than one or two 
attendances. Therefore it was quite understandable that 
while the proportion of persons seen had risen consider- 
ably, the amount of work required of the doctors had not 
increased in anything like the same proportion. 

With regard to juveniles he maintained that the number 
of attendances required must be very much less than that 
required for adults. He found it difficult to suppose that 
healthy boys and girls of 15 and 16 would on their own 
initiative go to the doctor for advice on health. It was 
agreed that mortality rates were not a good guide to mor- 
bidity rates, but it seemed evident that it must be the 
older people approaching the ages in which the death rate 
was highest who gave the doctor more work. He had 
tried to discover what were the complaints at the age 15- 
16 which, while not incapacitating the person for work, 
would require attendance from the doctor. These people 
were, generally speaking, beyond the age for infectious 
diseases, and they had not reached the age when more 
serious chronic ailments generally began. 

A question being raised on the number of juveniles 
who would come in, Mr. Kyd, actuary on the Ministry's 
side, said that the number of children of ages 14-16 who 
emerged this year was about one and a half millions. By 
1948 it was estimated that it would have fallen to 1,200,000. 

Dr. Dain pointed out that very many of these children 
did not leave school until they were 14}, and the lag in 
many cases between leaving school and entering employ- 
ment would further reduce the figures. 

Mr. Howorth, a member of the tribunal, said that he 
had made some calculations based on prescription totals 
from which it appeared that there had been an increase in 
the number of 29 per cent. between 1924 and 1935, from 
34,624,000 to 44,650,000. During that same period the 
number of insured persons entitled to prescriptions had 
increased by 17.2 per cent. Allowing for that increase in 
the number of persons, it looked as if there had been a 
real increase of work, as indicated by prescriptions. 

Dr. Paterson replied that it was common ground that 
there was a very considerable amount of unnecessary 
prescribing, but he pointed out that in some parts of the 
country, notably Scotland, despite the claim of increased 
services, there had actually been a fall in prescription 
frequency during these years. 


Dr. Paterson Cross-examined 


Dr. Dain put certain questions to Dr. Paterson. 


What is a good record keeper?—-A man who takes his 
record out for every patient, notes the fact of his attendance 
on the patient, and makes a suitable clinical entry, 

’ How do you know who the good record keepers are?— 
The regional medical officer is charged with the duty of 
routine inspection of the records of doctors. 


How do they know that the doctors whose cards they are 
inspecting have taken the card out every time and made a 
tick on every occasion?—It is difficult to explain, but I am 
prepared to examine any set of cards and say at once whether 
a man has done it in that way. There is a difference in 
appearance between a record made in that way and a record 
written up afterwards. 

Is it claimed that the good record keepers are 100 per cent. 
accurate?—No, but I could run my eye over hundreds of men 
whose records come mighty near 100 per cent. 

If 100 per cent. is not claimed what percentage Of accuracy 
is claimed?—That is a question practically impossible to 
answer. To say whether a man was 100, 99, or 98 per cent. 
accurate one would have to sit with him day by day and. 
see him working. We have no standard of accuracy in 
meticulous detail. 

You cannot get past 100 per cent. accuracy?—Oh, yes, 
you can. We know of one man who got 200 per cent. 
accuracy by the simple expedient of including every visit as 
an attendance also! 
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Can you give us an assurance that the error in recording 
is not more than 5 per cent. in the practices you have taken? 
—I can give you no guarantee at all. 

When you were in practice were you a 100 per cent, 
recorder?—I should say 1 was. I had a paid secretary to 
assist in the work. 

Would you agree that there are likely even in the most 
careful practices to be omissions?—Surely. 

| put it to you that in practice there would be such a number 
of omissions that 100 per cent. would almost certainly not 
be obtained?—I said there was a risk of it not being obtained. 

Would you maintain that the count is more accurate to-day 
than in 1922?—I think on the whole, yes. I would not 
press it very far. 

Are there not a large proportion of very large practices 
in the Ministry’s computation?—Well, there are none with 
fewer than 500 names. 

In fact, it is the large practices that have been examined 
if 1.500 is the average. Would you not expect a larger error 
in recording in a larger practice?—-I have always claimed the 
opposite. 

How many of these practices were partnerships and how 
many of the practitioners had assistants?—The 658 practices 
consisted of 824 practitioners, not counting assistants. 

Would you not think it likely that there would be a 
greater error in recording in a practice in which two people 
were engaged?—That may be; there is some possibility of 
falling between two stools. 

Would you suggest that there is no possibility of bias in 
the regional medical officer in favour of selecting men whose 
records he knows are easy to count?—1 could hardly admit 
that. ; 

Your figures show 52 per cent. of insured persons treated 
during the year, our figures show 60 per cent. The method 
in both cases was to count the cards with ticks on them. 
Is not that evidence that our men are better record keepers 
than yours?—I cannot agree. From what I know of many 
of your men who keep the records I should not admit that. 

Do you know who they are?—One or two. I will not 
mention names, but I know the methods they admit having 
adopted. In one case the dispenser in anothet room merely 
counted the heads of people who came on insurance business 
during the day, 

Do you think there is any doctor on your list or ours who 
takes his card and puts a tick on it when he has not actually 
given the service?—I agree that the doctor himself would not 
put a tick when he had not himself seen the patient. 

You agree that if the first year of the comparison had been 
a year of low sickness and the last year one of high sickness 
it would have been good for us?—Oh, yes. 

Are your methods of computing still the same as in 1922? 
—So far as counting is concerned, quite the same. 

If you had found a source of error in your method as used 
in the first period you would have corrected it and then you 
would have had to have come before the Court with figures 
which were not comparable?—Yes. 

If we had found a better method than was used in 1922 
should we not be right in using it?—Surely. 

Could you give us any idea of the frequency of prescrip- 
tions in relation to attendances and visits?—In the type of 
practice I used to follow I should say the margin was 10 per 
cent. at the outside. 

And that 10 per cent. would include all cases you visited 
twice a day and the patients who came every other day for 
dressings and the like. You would not get a smaller 
difference than 10 per cent.?—I should think not. 

Is it not clear that your method of computing services by 
which it is claimed that the Court should assess our remunera- 
tion is very incomplete?—I do not agree. 


A Regional Medical Officer 


Dr. D. L. MACKENNA, a deputy regional medical officer, 
next went into the witness chair. He said he had been 
asked to give evidence as to whether recent advances in 





medicine had added to or taken from the work of the 
insurance practitioner. Until 1934 he had a large mixed 
practice in the West of England, with a list of about 
1,800 insured persons, which formed about one-third of 
his total practice. It was only in difficult and obscure 
cases that he had found it necessary to send patients to 
hospital for advanced methods of diagnosis. There were 
very few general practitioners who had the skill or 
apparatus to use these advanced methods, and even if 
they had, unless they were doing the investigations 
regularly, the opinions they formed were not to his mind 
likely to be accurate. 

It was his experience that it happened very seldom 
that healthy people came to him and asked him how to 
keep well. During his twenty-four years in practice he 
could only remember three such cases. The Insurance 
Acts Committee stated that there had been an improvement 
in methods of diagnosis in cases, but he maintained that 
these methods were mainly confined to the domain of the 
specialist, and did not concern the general practitioner or 
add to his work. Pernicious anaemia had been mentioned. 
The number of cases of pernicious anaemia any doctor 
was called upon to deal with were very few. __In twenty- 
four years he could remember having to deal with only six 
cases. The practitioner was helped by modern methods, 
for he immediately sent the patient to hospital for specialist 
diagnosis and the specialist advised the doctor how to 
treat the patient. The supervision of the case was often 
taken out of the hands of the general practitioner, for the 
practitioner had to send the patient back for a blood count. 
Apart from writing a prescription for a liver preparation 
or giving an injection the practitioner had little to do with 
the treatment of such cases as pernicious anaemia. 

The question of gastric ulcer had been raised. By 
using x rays the diagnosis could now be established and 
efficient treatment started at a much earlier date than 
formerly, and owing to the improved technique of the 
operation patients operated on in recent years had fewer 
sequelae. With regard to cases of neurosis, in his practice 
the peak of such cases was just after the war, and it 
never appeared to him in later years that there had been 
any serious increase. The treatment of serious cases of 
neurosis was a matter for the specialist. In his experience 
vaccines were not used as frequently now as in 1924. The 
results obtained had not been up to expectation, and by 
the end of his practice he had given up the use of vaccines. 
If they were used, however, they meant that the patient 
got better more quickly, and to that extent the doctors 
had less work to do. Ante-natal examination was seldom 
called for from the general practitioner, the women usually 
calling in a midwife or attending the ante-natal clinic. In 
recent years the district nurses were better trained than 
formerly, and doctors handed over very much more work 
to nurses—the dressing of wounds and the like—than 
they did ten or twelve years ago. Work in respect of 
old age pensioners had also greatly lessened. 


Cross-examination 


Dr. Dain said that this witness had given such an extra- 
ordinary account of conditions in general practice that 
he proposed to counter many of his statements by calling 
a fresh witness on his own side. He put a few questions 
to Dr. Mackenna. 


Do you agree that the general practitioner is required to 
know what the new methods are?—Certainly. 

With regard to pernicious anaemia, would it be true to say 
that such a case which is not diagnosed ends rather early in 
death?—Yes. 

With regard to gastric ulcer, do you adhere to your state- 
ment that x rays will give you a diagnosis every time?—No, 
I did not say that. We know that modern methods are not 
always infallible. 

Would you agree that the number of cases’ submitted to 
operation to-day is very much smaller than ten years ago?— 
] could not tell you. 
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Is not the sphygmomanometer more used to-day in general 
practice and over a larger range of cases than 12 or 15 years 
ago?—lI cannot tell you. 


Suburban Practice 


Dr. F. J. Harvey, also a deputy regional medical officer, 
gave further evidence supporting the Ministry’s case. 
He said that from 1920 to 1935 he was a practitioner with a 
mixed suburban type of practice. It was his experience, 
notwithstanding what was said in the I.A.C. memorandum, 
that the science of pathology and morbid anatomy still 
formed the basis on which the average general practitioner 
based his reasoning and his diagnosis, leaving the more 
intricate and detailed investigations in the hands of those 
in charge of hospital departments which were so well 
equipped to deal with them, While it was still the primary 
duty of the family doctor to arrive at a diagnosis and 
advise as to the treatment of disease, it was in the main 
the prerogative of the public health service to deal with 
its prevention and the adaptation of the individual to his 
environment. The occasions on which a healthy insured 
person came to consult him on the subject of how to 
keep fit were so few that the time entailed was negligible. 
It was his experience that there was an increased tendency 
on the part of the insured person to consult his doctor 
for minor departures from the normal, but this was 
probably offset by the increasing tendency of those in 
towns to go into hospital for the treatment of the more 
serious forms of disease and to consult the specialists in 
the out-patient department when they were suffering from 
ailments or from diseases requiring special investigation or 
treatment. The general practitioner was thus relieved of 
many of the more serious cases and of much anxiety and 
responsibility in general. 


With regard to the improvement in the treatment of , 


catarrhal conditions, he thought again that to a great 
extent the treatment was in the hands of the hospital or the 
specialist. Most cases of serious illness, such as 
pneumonia and rheumatic fever, were treated in the acute 
stage in hospital, and the more serious and complicated 
cases of fracture were also sent into the wards. It was 
always his privilege to exercise to the full his opportunities 
to advise in the early stages of disease, but the conditions 
of his practice forced him always to wait until the patient 
consulted him. Undoubtedly there had been an improve- 
ment in, and elaboration of, methods of diagnosis and 
treatment, but these methods were, generally speaking, 
confined to the hospital and specialist, upon whom fell 
the work which was the lot of the general practitioner in 
years gone by. 

It was a fact that there had been an increase in the 
incidence of peptic ulcer during the past ten years, but the 
increase was probably more apparent than real, because 
by modern methods of diagnosis, including x-ray examina- 
tion, cases which had been overlooked in the past were 
now rightly classified. As for vaccines, he could not 
remember that he was in the habit of using them to any 
greater extent in 1934 than he did in 1924, but if the work 
in the surgery was properly organized the injection of 
such preparations called for no more time than the case 
in which advice and treatment were given by more usual 
methods. The number of confinements among his in- 
sured patients was considerably less in 1934 than it had 
been ten years previously. There had been some increase 
in the number of people suffering from minor nervous 
disorders, but the treatment of the severer cases of psycho- 
neurosis required a consultant of wide experience. As 
for the ageing of the population, it was evident that the 
proportion of elderly people was increasing, but in his 
experience many of those who had been in regular attend- 
ance at the surgery up to the age of 65 ceased after 
attaining that age. The institution of old age pensions 
had meant a falling off in that branch of the work. 

In reply to Lord Amulree, the witness said that although 
hospitals and clinics had made serious inroads on general 
practice, this did not affect the income derived from in- 
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surance practice ; it did affect, of course, the income from 
private practice. Dr. Dain asked the witness if he 
seriously maintained that it was not more important to 
be able to diagnose the case of appendicitis when first 
seen than it was to be able to take the appendix out when 
the case came for operation. The witness replied that 
there had been no alteration in that respect. That prin- 
ciple had existed as long as the clinician had been at 
work. Dr. Dain further asked if the witness maintained 
that no further treatment was required after a patient had 
had gastro-enterostomy done in hospital. The witness 
replied that he was not prepared to say that. He agreed 
that he had had cases which required continuous dieting 
and treatment for several years after gastro-enterostomy., 
He further agreed that any such case would require treat- 
ment for at least a year, but cases which had not been 
properly diagnosed and operated on would probably 
require it for many years. 

Mr. T. Linpsay, of the Ministry's staff, answered a few 
questions by Dr. Dain regarding the figures set out in the 
Ministry’s case. Some of the questions were so compli- 
cated that the witness had to resort to a calculating ruler 
to arrive at the answers! 

This concluded the Ministry’s case. 


I1.A.C. Case : Further Evidence 


Dr. Dain said that in view of the evidence given by the 
last two medical witnesses, he wished to call a practitioner 
at present in practice who could speak from experience on 
the points raised by the Ministry. 

Dr. D. G. GREENFIELD of Rushden, Northants, gave 
evidence that he had been in practice in that district for 
35 years, at first single-handed, and now he had two 
partners. During the last three years his insurance prac- 
tice had comprised a list of 3,400. When he was single- 
handed, with a list of 2,000, he estimated his surgery hours 
in the morning to be an hour and a half; now with 
3,400 the morning surgery hours for all three doctors were 
two hours each. Dr. Harvey had said that all his serious 
cases of rheumatic fever went to hospital. He did not 
suppose that he himself had sent a case of rheumatic 
fever to hospital for the last five years. For medical 
purposes other than diagnosis he had no hospital provision 
in his district. With regard to young people coming to 
the doctor for advice while in health, it was, and was likely 
to be, the case increasingly that young people would come 
for counsel as to the sort of training they should undergo. 
The witnesses on the other side had referred to varicose 
veins. Since the new treatment was instituted and his 
partners started doing this work, there were seldom fewer 
than four or five people in the surgery on a Sunday 
morning undergoing this treatment or resting after it. 
He had not encouraged Sunday morning surgery work at 
all, only emergency cases being seen as a rule, but Sunday 
morning-was a suitable time for dealing with these trouble- 
some cases, with the result that there were always four or 
five of them on hand. In this instance at any rate modern 
treatment had not saved the general practitioner work, 
though its results, of course, might save his successor a 
good deal of work in ten years’ time. 

He was astonished to hear from the other witnesses that 
pernicious anaemia in their experience was so rare. He 
had nine cases under treatment in his practice at the 
present time. It was not a very rare disease. It seemed 
to be assumed that these people invariably went to 
hospital for their blood and haemoglobin estimations, but 
in fact in his practice a considerable number of these blood 
counts were done by the doctors themselves. These 
patients remained under treatment for many years ; pre- 
viously the patient with pernicious anaemia died within 
possibly two years. It was much the same with diabetes. 
He disagreed that diabetes was entirely for the expert. 
The treatment of the diabetic, requiring visits to the 
surgery, was carried out by general practitioners and called 
for a very considerable amount of expert work. These 
people again lived on indefinitely, whereas when he was 
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early in practice young people who contracted diabetes 
were dead in a matter of months. He had five or six 
cases of diabetes at the moment. With regard to gastric 
ulcer, to pretend that modern surgical treatment had 
eliminated the need for medical work was obviously 
wrong. It was far too optimistic to suggest that people 
who had undergone operations for this complaint would 
require only six months’ or a year’s after-treatment. They 
came up year after year. Another point was the use 
of the microscope ; he found his juniors using it a good 
many times a week. As for old age pensioners, cer- 
tainly if they ceased to require a certificate they did 
not come quite so often, but many of them required a 
club certificate which, though not an insurance obliga- 
tion, was given them, on the advice of the British Medical 
Association, as a matter of grace. In his practice women 
were still attended by the doctors for their confinements 
and without undue fear. 

Dr. Dain pointed out that the Ministry had offered no 
evidence on the question of practice expenses, and on 
Mr. Harrison remarking, “I have concluded my case,” 
Dr. Dain rejoined that it was evident the Ministry did 
not wish to submit any evidence on that point, and to 
that extent the position was made clear. 


Joint Conference of Approved Societies 


Mr. STANLEY L. DurF said that he had been asked by 
the approved societies to submit some observations to the 
Court. The matter before the Court was between the 
doctors, as represented by the B.M.A. and the Minister, 
and by direction of the Court the memoranda submitted 
by each of the parties were not made available until the 
Court opened. On this account those for whom he spoke 
had not been able to submit any written statement. He 
was speaking for the group of industrial insurance societies, 
trade union societies, friendly societies, and other groups 
covering virtually the whole of the insured population of 
the country. It was the members of these approved 
societies who were the patients of the doctors. 


Attention was drawn in the statement by the Insurance 
Acts Committee to the improvements in the medical service 
rendered to insured persons. The standard of medical 
service to which the insured person was entitled was that 
which could reasonably be expected to be rendered by 
the practitioner. The range of service implicit in the 
contract had remained virtually unaltered from 1924 until 
the present date. Any treatment outside that range had 
still to be obtained by the insured person from some 
other source and paid for usually by the insured person 
himself. The improvements referred to in the Com- 
mittee’s case were, in the opinion of those for whom he 
spoke, merely bridging over certain defects which had 
been admitted to exist in the medical services rendered 
to insured persons in the early stages of the administra- 
tion of the scheme. The fact that the service did more 
nearly approach the standard which it was originally in- 
tended to reach ought not to be regarded as a reason 
for attracting additional remuneration. The approved 
societies’ view was that the additional complexities 
referred to in that part of the statement were partially 
responsible for the increased number of insured persons 
referred to hospitals by insurance practitioners. 

Attention was also drawn in the I.A.C. memorandum 
to the increased incidence of certain diseases. The 
approved societies could agree from their experience of 
their records that that change had occurred. At the same 
time there were certain other diseases and complaints 
which had greatly diminished in exactly the same period 
as these new diseases and new phases of old diseases 
had appeared. Reference was also made to the ageing 
of the population, but it was important to bear in mind 
that since 1925 certificates had not been required in 
respect of insured persons above 65. The _ pension 


figures—and it was because of the Pensions Act that 
this change in the age of health insurance liability came 
about—at December 31, 1935, showed that the number 
of insured persons between 65 and 70 qualifying for 
pension was 475,000 men and 85,000 women. The 
number of persons of those ages entitled to medical benefit 
must necessarily be greater because the qualifying con- 
ditions for pensions were more onerous. Therefore it 
was safe to estimate that the number of persons between 
65 and 70 in receipt of medical benefit who at one time 
had been entitled to medical certificates and did not now 
receive them exceeded 560,000. Whatever the Committee 
might choose to say the fact remained that at the last 
Court of Inquiry work in connexion with certification was 
heavily stressed. It was stated: ‘“ There is nothing corre- 
sponding to this in private practice, and this important 
and burdensome service should be recognized by re- 
muneration.” Therefore as the result of the legislation 
of 1925 a definite relief had been afforded to the doctor. 


References to R.M.O.s 


Reference was made in the Committee’s statement 
to the number of insured persons who were referred by 
approved societies to regional medical officers. It was 
true that there had been concerted action between the 
Committee and the approved societies with a view to 
reducing the number of these references. But it was the 
duty of the approved societies to determine the title to 
benefit on the evidence before it. The majority of refer- 
ences now occurring arose from dubiety in the minds of 
approved society officers as to the value or completeness 
of the medical certificates submitted by insured persons. 
From the experience of a number of approved societies 
he was bound to say that the doubt which prompted ine 
reference had in a large number of cases been sub- 
stantiated. 

He wished to say a word or two about the attractive- 
ness of insurance practice to doctors. In the Committee's 
Statement it was said that young doctors found more 
attractive avenues elsewhere. But between 1924 and the 
present date the number of insurance practitioners had 
increased by 4,387. This increase was entirely dispro- 
portionate to the increase in number of insured persons 
during the same period. The security offered by insurance 
practice, containing as it did the nucleus of a reasonable 
competence, was proving attractive. It was not necessary 
to improve the remuneration in order to recruit or retain 
doctors of the type necessary to sustain the service at 
what was an improving level. 

It was said that with regard to the juveniles the doctors’ 
duties would be to a considerable extent preventive and 
advisory. If it were thought that that ideal would be 
realized no objection would be raised by the approved 
societies to the payment of a substantial fee in respect of 
such young persons. Unfortunately experience showed 
that there was no reality in the relationship portrayed. 
Young persons to an even greater extent than older ones 
would not in practice go to a doctor unless they had 
some illness or disability. In the group of insured 
persons within the contemplated new age the proportion 
who would encounter illness or disability was obviously 
considerably less than in the more advanced ages. The 
statement that employers would require notification as to 
the condition of health of their employees was not borne 
out by the facts. Large employers of labour who usually 
required a certificate of that kind had their own medical 
officers to deal with that type of case. It was said that 
it was not now disputed that one general capitation fee 
should be applied to all insured persons, including the 
juveniles shortly to be brought into medical benefit. In the 
view of the majority of approved societies a markedly 
lower capitation fee should be associated with juveniles. 
The only’merit of the uniform fee rested upon adminis- 
trative consideration. 
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Tribute to the Service 


Mr. Duff added that despite anything he had said he 
must not be regarded as reflecting on the quality of the 
service rendered by insurance practitioners. On the part 
of approved societies there was no general dissatisfaction 
with the service. The tributes to the doctors which were 
set out at the beginning of the I.A.C. case could be 
multiplied many times over. The service generally de- 
served more commendation than was occasionally awarded 
to it in ill-informed quarters. He emphasized the fact 
that the basic capitation fee which obtained at the in- 
ception of the scheme in 1912 was 7s. 3d. Various 
increases due to economic changes in the war resulted in 
the figure mounting spasmodically to 11s. in 1920, and as 
the figure of Ils. had been brought before the Court 
it was only right that the earlier figure of 7s. 3d. should 
not be absent from the Court’s mind. The approved 
societies were satisfied that the opinion expressed in the 
Ministry’s memorandum that a case existed for a reduc- 
tion in the capitation fee on the grounds there set out and 
to the extent there mentioned was well founded. 

At the end of his statement Mr. Duff was asked some 
questions by Dr. Dain, but he protested that he was not 
speaking as a witness and it had not been possible for 
the approved societies in the short time available to 
assemble the material they would have wished. In reply 
to Dr. Dain Mr. Duff agreed that it was not invariably 
the case that large employers had their own medical officer 
for the purpose of examining employees and giving certifi- 
cates. Asked whether he had any knowledge of the extent 
to which young persons went to doctors, he said that as 
secretary of the National Conference of Friendly Societies 
he was familiar with the operations of those societies 
which gave benefit to young persons of these ages, and 
the amount of benefit so given was less than at other 
corresponding age groups. He had no knowledge of the 
matter except in so far as related to sick pay. 


You made a point that the doctor is liable to give a full 
general practitioner service. Do you agree that if that service 
takes longer time he might reasonably ask for more money?— 
If it is done as thoroughly and takes longer, that is a legiti- 
mate point for you to advance. 

If it requires a greater number of services would that 
entitle the doctor to ask for more money?—It is difficult to 
know how new services can arise when there is no change in 
the range of service. 


National Association of Insurance Committees 


Mr. T. A. E. SPEARING said that the National Associa- 
tion of Insurance Committees had no statement to make. 
They were quite content with the submission by the 
Ministry of Health. 


Closing Speech for the Ministry 


Mr. T. D. Harrison, solicitor and legal adviser to the 
Ministry, delivered his closing speech on behalf of the 
Ministry, and dealt with a number of detailed and tech- 
nical points which had been presented in evidence. With 
regard to the nature of the services he said that contra- 
dictory evidence had been offered on the one hand by 
doctors for the Ministry and on the other by one doctor 
for the Committee, and where doctors disagreed it would 
be foolish for him to intervene. He must )eave the 
evidence before the Court. He dealt at length with the 
evidence given with regard to motoring costs, and urged 
that the Ministry’s case was based on more authentic 
figures than that of the other side. Unless it could be 
shown that doctors were such a peculiar class that they 
must not be assumed to be like the rest of the population 
in car usage, it was probable that the same change in the 
type of car had taken place in the medical profession as 
among the general public. 
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Closing Speech for the Insurance Acts Committee 


Dr. Dain said that he wanted to take his case in two 
sections, first to deal with figures and then to say a little 
about the service. There were three important numerical 
accessible factors. The first was the fall in the cost of 
living, as to which there was no disagreement and which 
entailed possibly a reduction of the capitation fee by 5d. 
On the question of practice expenses, in 1924 there were 
only available certain suggestions as to what practice 
expenses probably were, and these were obtained from 
a few practices and related in part to a war period. Later 
a number of doctors were asked to submit their accounts 
for the veriod of three years. Then there was a gap, 
and afterwards another period of three years was taken, 
and it was found that the proportion of practice expenses 
remained about the same in the two periods. On the basis 
of these carefully collected statistics practice expenses were 
found to be about one-third of the gross earnings of the 
practice, whereas they had previously expected them to 
be about one-fourth. Thus it was possible to correct 
the figures given under this head to the Court in 1924, and 
no other figures had been submitted. Although the 
sample was not a large one, it produced information which 
they thought was sufficient. 

He hoped it would not seem rude to those who had 
given evidence on motoring costs if he took no further 
point on it, but left the information to the Court, saying 
only that the evidence on the side of the Ministry was 
of a theoretical character and bore no relation to the 
actual expenses of doctors. If practice expenses in 
general were taken as 33 per cent. instead of 25 per cent., 
and the proportion of motoring expenses was reduced 
to one-third, he scarcely needed to ‘point out that the 
effect on the capitation fee of a small alteration in the 
cost of transport would not be material in the final calcu- 
lation. Accepting the increase from 25 per cent. to 33 per 
cent., which was not rebutted, this would mean an 
addition of 9d. on the 9s. and would bring the figure 
of 8s. 7d. up to 9s. 4d. 

Coming next to items of work done, he thought it 
had been established that the Ministry did not maintain 
that its figures were an accurate record of service given. 
They maintained that certain comparisons were possible, 
but they did not maintain that by the method of calcula- 
tion they could possibly represent the total amount of 
work. He wanted first to take what the Ministry agreed 
could be compared. He was very disappointed that practi- 
cally they had had only two figures from the Ministry, 
one at the beginning and the other at the end of the 
period, with no intermediate figures. If a larger set of 
figures could have been produced to the Court it would 
have made it possible to discover whether there was a 
year-to-year fluctuation in services rendered owing to 
changes in the type of sickness, and whether there was 
a change in the proportion of attendances to visits as 
between different types of practice and in different areas. 
The Committee’s figures showed that there was such a 
change, and he had hoped they would be confirmed by 
figures from the Ministry. 


The Argument from Figures 


Dr. Dain then addressed himself to the discrepancy 
between the Ministry’s figure of 3.72 for items of service 
undertaken and the Committee’s figure of just over 5, and 
after pointing out certain necessary adjustments of the 
Ministry’s figure said that the Committee based its case 
on the accuracy of the recording of the services. What 
credit could be placed on the figures obtained as the 
Committee had obtained them? The Government actuary 
had stated in evidence that on the size of the sample 
which the Committee had taken it was a good sample, 
and that on distribution it probably could not be 
challenged. When spread over such an area as was taken 
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it was not likely to be seriously wrong. No criticism had 
been raised, or at any rate substantiated, as to the Com- 
mittee’s sampling, and the only point of criticism was that 
the people who had collected the figures were volunteers 
who, knowing the purpose for which the statistics were 
being collected, were likely to set down the maximum 
services. But that was exactly what they wanted done— 
namely, the recording of every item of service—and he 
hoped they had obtained it. He believed that the volun- 
teers for this job had done it very well, and that over 
this long period of years valuable and accurate results 
had obtained by the co-operation of a large number of 
doctors in busy practices, doing recording work which 
was uncongenial, irksome, and trying at the end of the 
day. The irksomeness of such a task might well be the 
reason why many did not volunteer. He agreed that 
there was the occasional danger, as in the case Dr. 
Paterson had referred to, that a man might enter up 
as both an attendance and a visit the one item of service, 
but he could not expect that that was very likely to 
happen. 

If it was admitted that their volunteers were more 
likely to record all the services than the “ conscripted ” 
men of the Ministry, then their figures were the very ones 
required for the present Inquiry. They had been criticized 
for comparing their 1922 figures with their 1936 figures 
on the ground that they were prepared according to a 
different method, but if a different method yielded greater 
accuracy it was perfectly justifiable to admit it frankly, 
and he believed the Committee was offering to the Court 
a more accurate analysis than it was able to offer to the 
Court of 1924. He believed indeed that the profession 
had suffered a heavy financial disability on account of 
the inevitable understatement made thirteen years ago, 
and they were now looking for its rectification. 


The difference between the 3.75 average services in 
1922 and the 4.69 in 1924 was partly due to improved 
methods, but also reflected increased work. Those of 
them who had been in practice at that period were par- 
ticularly conscious of that jump long before any figures 
were available to prove it, and the later figures showed 
that it had been maintained at the higher level ever since, 
and had steadily tended to go upward. This was sup- 
ported by a 24 per cent. rise in prescriptions between 
1922 and 1924, while over the whole period of years it 
was only 80 per cent. The point had been made that 
there was something wrong about this increased frequency, 
and that the profession itself was engaged in an effort 
to stop it. But when regard was paid to the returns of 
work done it was found that the increase of work was 
greatest in the areas of high frequency of prescription, 
which confirmed them in their argument that there was 
a definite relation between script frequency and work done. 


On the evidence of the work done to-day he submitted 
that the claim had been established for an increase of 3s. 
or of 3s. 3d., according to whether the Ministry’s method 
of weighting was adopted or not, bringing up the fee to 
12s. 4d. or 12s. 7d. With regard to the 144-16 age group 
he agreed that it was very difficult to evaluate this service 
with any accuracy. Statistics really did not help. The 
profession was amazed at the “half-price” suggestion. 
When the Ministry made its offer it was immediately 
represented by a Press headline: “Cut Rates for 
Juveniles.” The only figures produced to the Court were 
from fifty-nine practices, and the only criteria were that 
these were the practices nearest the average for the 
Ministry’s selection. Obviously no account had _ been 
taken of the very important fact that there were certain 
districts and practices in which there would be practically 
no juveniles, the houses in these areas being occupied 
mostly by middle-aged people, and there were other 
areas on the new estates where the numbers of these 
people would be comparatively very large. Unless there 
had been a proper weighting of the practices chosen to 
allow of this factor. he submitted that fifty-nine out of 


18,000 doctors was an infinitesimal and possibly a very 
misleading sample. With what must be a diminishing 
group in an ageing population, it was not unreasonable 
to balance it up in a general way without attempting to 
fix any very accurate figure. 


General Considerations 


Dr. Dain continued: 


But numbers are only numbers, and this is a service dealing 
with human beings. Numbers are no evidence of good 
service, and it is the service that matters. The medical pro- 
fession is more interested in the good service of insurance 
practice than any other body of people. The insured persons 
who get the service should also be interested to get a good 
service. We regard this service as nearly the ideal method 
of providing medical attention for the people. The fact that 
the patient can choose his own doctor, that the relationship 
between doctor and patient is not interfered with, that there 
does not come between patient and doctor any monetary 
consideration to limit either the patient’s access or the 
doctor’s ability to work for the patient, all this makes the 
service a kind of key service. We agree that it is incomplete ; 
we should like to see it completed in several ways, but it is 
the one big service in which medical knowledge, medical skill, 
and the progress won in clinical medicine is brought into 
contact with the individual. The family doctor is the person 
who can take new experiences and new knowledge to the 
individual. When the service is extended in scope so that 
it includes consultant services and procedures such as patho- 
logical examinations, blood counts, and x-ray investigations 
it will be a complete health service. We have always stood 
for the best service we could give to the insured person. As 
a small example, out of our own money we have provided 
a fund so that if a practitioner is getting old and incompetent 
we can, on application, get his practice disposed of and put 
him on a pension. He himself has contributed nothing to 
it, the Ministry has contributed nothing; we have done it 
out of our own funds. We have also made arrangements for 
doctors to purchase their practices—all with the idea of 
improving the status of the service. 

On the question of relationship with our friends on the 
other side, if there has been any alteration since 1924 it has 
been in the direction of improvement, and we welcome the 
expression of appreciation with which Mr. Harrison opened 
his original case. When 1 looked at the Ministry’s case and 
found that while their advocate thoroughly appreciated our 
service he thought the way to recognize it was to take Is. off 
the capitation fee, | wondered why he should pat us on the 
back with one hand and deplete our purses with the other. 
But I do not find that Mr. Harrison pressed the demand 
for 1s. reduction. 

We came to this Inquiry prepared to offer the Court all 
the information at our disposal, and we think that we have 
advanced arguments which will appeal to those who consti- 
tute this tribunal and who are not themselves concerned in 
the service. I said that the standard of work is up. I do 
not claim any more money on the standard, but it should not 
be depreciated in any way. The number of complaints against 
the service is certainly very low. There is one other factor 
to which I referred in my opening speech—namely, the 
economic position of the country. We have chosen this 
moment to bring forward our case because, as I explained 
before, we have been prevented from doing so earlier on 
account of the economic crisis of a few years ago and its 
repercussions. But we have seen the condition of the country 
improving, and it has improved to a point at which we think 
that our remuneration might well be reconsidered. We are 
content to leave our case to the Court’s decision. We hope 
we have argued it fairly, and that we have not put forward 
any statement which we have not supported. We have made 
no extreme or extravagant claims, but have given reasons for 
every factor we have advanced. | put it to y6u that it is as 
important to the public as it is to us that a service of this 
size and importance should be properly paid, and I ask with 
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confidence that you will encourage the sound and wholesome 
development of this service and our further efforts in that 
respect by the amount of your award. 


Close of the Inquiry 


Lord AMULREE expressed to the parties the Court's 
high appreciation of the cases they had presented so 
fairly and of the evidence of the witnesses who had been 
called. He could only at this stage express the hope that 
the decision the Court would presently announce would 
give satisfaction. 


GENERAL MEDICAL COUNCIL 
DISCIPLINARY PROCEEDINGS 


Motor Car Offences 


The Council considered the case of ERNEST STANLEY 
O'SULLIVAN, registered as of Dunowen Gardens, Cliftonville, 
Belfast, who was summoned on the charge that he was 
convicted at the Stockton Police Court in 1933 of being under 
the influence of drink whilst in charge of a motor car, and 
at the City Police Court, Newcastle-on-Tyne, in May, 1936, 
of the following offences: driving a motor car while under 
the influence of drink, driving a motor car in a manner 
which was dangerous to the public, and using a motor car 
when the brakes were not in good and efficient working order. 
In each instance he had pleaded guilty. 

Consideration of the case had been postponed from the 
winter session, the solicitor having been unable to establish 
communication with Dr. O'Sullivan or to serve the notice 
of inquiry. 

Mr. Oswald Hempson, for the Medical Defence Union, on 
behalf of Dr. O'Sullivan, expressed his regret that he had 
not notified his change of address, and that his wife, while 
he was away ill, had, out of mistaken kindness, kept from 
him all knowledge of the first warning received. Since 1936 
Dr. O'Sullivan had been a total abstainer, and he now gave 
an assurance that this would continue. At the time of the 
1936 convictions he had been worried and unwell. He was 
but a young man and he hoped the Council would decide 
to give him another chance. 

Testimonials as to character were submitted from a resident 
magistrate, a medical practitioner, two ministers of religion, 
and a solicitor, with a number of testimonials as to his 
professional standing. 

The President, in announcing the decision of the Council, 
said the convictions indicated habits which were a discredit 
to the doctor and to the profession. To give him an oppor- 
tunity of reconsidering his attitude and changing his habits 
the case would be adjourned to May, 1938, and before that 
meeting he would be required to produce the names of 
persons of standing who could testify as to his habits in the 
interval. 

The next case concerned WILLIAM Dae LAwrTON, regis- 
tered as of Princess Road, Moss Side, Manchester. The 
charge listed seven misdemeanours in respect of which he had 
been convicted, between August, 1922, and December, 1936, 
of obstructing the highway by a motor car without lights, 
of being drunk whilst in charge of a motor car, of driving 
in a manner dangerous to the public, and of being drunk. 

Mr. Oswald Hempson, defending, asked for the indulgence 
of the Council on behalf of Dr. Lawton, who was 75 years 
of age and had been in his present practice for thirty-three 
years, although, owing to advancing years and ill-health, he 
had given up a good deal of that practice. He emphasized 
that during the period in question there was a gap of eleven 
years during which there had been no offence by Dr. Lawton. 
Mr. Hempson was not prepared to give an undertaking of 
total abstinence on behalf of Dr. Lawton, because although 
he was not a heavy drinker he had been in the habit of taking 
a certain amount of alcohol, and those who were looking 
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after him had advised that it might be detrimental to his 
health if he broke it off altogether. Dr. Lawton was main- 
taining the practice in the hope that his son, who would 
sit for his final examination in September next, might be able 
to succeed him. Indeed, that would be the only chance the 
son would have of securing a practice, except by means of 
a loan, because Dr. Lawton had been unable to make pro- 
vision to assist his son further. If the Council took the 
extreme step of removing Dr. Lawton’s name from the 
Register he would be ruined, and the chances of his son 
would be prejudiced. 

Letters to show that Dr. Lawton was held in high esteem 
by his patients were read, also a letter from a_ practitioner 
in Manchester who had attended him during his illnesses, 
and who stated that he seemed to benefit by a little stimulant. 

Dr. Lawton undertook that if the Council would extend 
clemency there would be no further cause for complaint. He 
would not touch alcohol outside his private house, and that 
which he did take would be in accordance with medical 
advice. 

The President announced that the convictions alleged 
against Dr. Lawton had been proved to the satisfaction of the 
Council ; but the Council was willing to exercise leniency and 
to postpone judgement until May, 1938. Before that date Dr. 
Lawton would be required to send to the Registrar, for the 
use of the Council, the names of persons of standing who 
would testify to his habits and conduct in the interval. 


Other Convictions 


The Council considered the case of Davin WILLIAM Jones, 
registered as of Belsize Lane, London, N.W., the charge 
against him being that in October, 1936, he was convicted at 
the City of Birmingham Police Court of obtaining credit to 
the amount of £29 Ss. 6d. from the London Midland and 
Scottish Railway Company by fraud, and was sentenced to 
four months’ imprisonment in the second division, and that 
his appeal on December 1, 1936, against the conviction was 
dismissed. 

The defendant was not represented by counsel. 

The solicitor to the Council explained that the credit was 
obtained by fraud other than false pretences. There was a 
female defendant in the proceedings, and at the Queen's 
Hotel, Birmingham, she presented a “dud” cheque which 
Dr. Jones, it was alleged, knew to be such. When a question 
was raised Dr. Jones said they would call on the following 
day and settle the account, but they were not seen again. 
The defendant had said he was financially embarrassed at the 
time, and if he could get the money due to him the account 
could be paid. 

Dr. Jones asked that the evidence of a lady witness, the 
lady friend mentioned in the case, might be taken in camera. 

The President asked why the witness should not be called 
in the ordinary way. 

Dr. Jones: If you decide not to hear her in camera | am 
afraid I cannot call her. 

The Council having heard the evidence in camera, 

The President, addressing Dr. Jones, said: The Council does 
not propose to-day to pronounce judgement, but you will be 
required to attend here twelve months later, in the May 
session of 1938, to furnish for the information of the Council 
the names of professional persons and other persons of stand- 
ing in order to testify their knowledge of your habits and 
conduct in the interval. You will receive notice of the date 
of the meeting and the Council will proceed to pronounce 
judgement. 

A charge was considered against ALFRED EDWARD VAWSER, 
registered as of Redcot, March, that, after pleading guilty, 
he was convicted at Uxbridge Petty Sessions of having ob- 
tained from a firm of jewellers by means of false pretences 
two diamond rings valued at £52 with intent to defraud, that 
he was sentenced to two months’ imprisonment in the second 
division, and that subsequent appeals to the Middlesex 
Sessions and High Court respectively were dismissed. 
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The Council’s solicitor handed in the records of the con- 
viction and other particulars, which showed that Dr. Vawser 
was formerly a medical officer of the Royal Air Force, and 
that at one time he had suffered from a motor accident which 
had affected him ever since. 

Mr. Oswald Hempson, defending, referred to the appeals, 
the last one of which was dealt with purely on the technical 
ground that Dr. Vawser had pleaded guilty at the petty 
sessions. Dr. Vawser had pleaded guilty as the result of a 
suggestion made to him that it would be to his advantage, 
but Mr. Hempson had no hesitation in suggesting that had 
he been legally advised at the time he would not have done 
so. It, was the first occasion on which he had ever been 
before a tribunal and previously he had borne an unimpeach- 
able character. He had not fully appreciated that the charge 
to which he had pleaded guilty involved fraud. He had 
secured the rings from Messrs. Waddington and Sons, which 
were said to be valued at £52, and had intended them for his 
wife. In order to secure a valuation, and having understood 
that pawnbrokers gave a third of the value, he had pawned 
them and had received £20 for the two rings, from which he 
had assumed that they were worth about £60. Following a 
serious motor accident in Irak in 1929, in which he had sus- 
tained a fractured skull, he had since been subject to a little 
muddleheadedness in times of stress. At the time of the 
alleged misdemeanours his wife was ill, he was attending many 
cases in an epidemic, and he himself became ill and had 
to remain in bed for some days. Owing to the conviction 
against him he had had to resign his commission. Since then 
he had tried to earn a living as a locumtenent ; testimonials to 
his abilities were submitted. Ai the moment he was seeking 
to build up a practice. He had already lost one career which 
had been full of promise, and if his name were erased from 
the Register it would mean the end of everything for him. 
At the time he had obtained ‘he rings he was in uniform and 
had given his proper name and address, as he had done when 
he had pawned them. Could it be assumed from that that 
he was trying to defraud somebody, particularly having regard 
to the fact that at this time he had money behind him? 

The Council found the conviction to be proved to its satis- 
faction, but did not direct the Registrar to erase the name. 


Alleged Irregular Certification 


The Council considered the case of JosEPH SHIBKO, regis- 
tered as of Prince of Wales Road, Swansea, who appeared to 
answer the charge that being a medical practitioner he on 
four dates in 1936 signed and issued a certificate of incapacity 
for work for a person described at William Ward, whereas 
he had not seen or examined the said William Ward on any 
of such dates or at all, which certificates were untrue, mis- 
leading, and improper. 

The Council's solicitor supported the charge and the 
defendant was represented by Mr. W. A. Macfarlane, in- 
structed by Messrs. Le Brasseur and Oakley, on behalf of 
the London and Counties Medical Protection Society. 

Mr. Harper outlined the facts of the case. He said the wife 
of William Ward had produced certificates saying her husband 
was suffering from neuritis, and she received a considerable 
sum of money from the authorities. In her statement she said 
she went to Dr. Shibko for the certificates and he, without 
any questions, gave them to her. Lr. Shibko, in reply to this, 
denied that he gave any certificate without having first seen 
the person whom he took to be the person named on it. Mrs. 
Ward had been charged at the police court with obtaining £33 
wrongfully, and she had pleaded guilty. 

Mrs. Ward was called, and said she had attended Dr. 
Shibko’s surgery for herself and her children. She called on 
the doctor and asked him to give a certificate that her 
husband was unable to work. He did so without asking any 
questions, and on the other dates mentioned he gave further 
certificates. The doctor did not visit her house at all and he 
never saw her husband. She went to the surgery by herself, 
unaccompanied by her husband or any other man. 

In cross-examination the witness said her husband was not 
an insurance patient of Dr. Shibko. She admitted that 
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William Ward had not had an illness for about nine years. 
On one of the certificates the doctor wrote that William Ward 
was suffering from neuritis and bronchitis ; she gave no par- 
ticulars and did not even mention that her husband was 
coughing. 

Asked by Mr. Macfarlane if she had told her husband 
anything about the certificates, she replied: “No; 1 am 
the bad one, and J have suffered for it. Nobody besides 
myself knew I was getting the certificates.” Counsel sug- 
gested that the witness had got someone to go with her to 
the doctor impersonating her husband, and that when she 
was found out she kept quiet about that. She denied ‘his, 
saying there was nobody who could go with her. She ad- 
mitted that she herself wrote a statement to show to the 
relieving officer, signing it with the name of a person who 
had been dead some time. 

William Ward in the witness-box said he had not lost a 
day’s work through sickness for nine or ten years. All that 
time he had not seen a doctor, and he had never visited 
Dr. Shibko’s surgery, neither had he authorized anybody to 
call there on his behalf. He had received unemployment 
relief in 1935, but he was not sick. The first time he saw 
Dr. Shibko was at the police court during the proceedings 
against his wife, and then Dr. Shibko said, * 1 feel sure I have 
seen you in my surgery.” His repiy was, “ You're a liar.” 

Dr. Shibko, examined by Mr. Macfarlane, said he had been 
interested in local government work for many years and was 
quite familiar with the way in which the Poor Law work was 
done by the public assistance authorities. He had on his list 
in Swansea between 1,800 and 1,900 insured persons, and he 
had about 300 families under the Public Medical Service. In 
addition he had a private practice, which was worth about 
£500 a year, made up of small fees. 


He explained his methods of dealing with the various 
forms of certification in use and the keeping of records. He 
emphatically denied that the four certificates in question were 
given without his having seen the person named on them. He 
had never done such a thing, and would never think of giving 
a certificate without examination. Asked whether it was 
practicable to prove the identity of a person coming for a 
certificate he admitted that this was not possible. He had a 
large practice, and he at first assumed that William Ward was 
one of his insured patients, but the fact that he was not 
would be discovered by his clerk when he went through the 
entries for record purposes. At the police court he thought 
he recognized William Ward, and he had a vivid recollection 
concerning one of the dates mentioned in the charge, because 
he had then asked why the applicant should come to him, 
seeing that his surgery was three and a half miles from the 
applicant's home. He had already mentioned that point to 
Mrs. Ward. If the man on that occasion was not William 
Ward it was somebody remarkably like him. He repeated 
that he never gave a certificate to Mrs. Ward for her husband 
without seeing him, or somebody who was represented to 
be him. It was his invariable rule. People sometimes asked 
him for certificates without his having seen the person con- 
cerned, but they never got them. He had never been under 
any misapprehension as to the legal or professional conse- 
quences of doing otherwise. There was some conversation at 
the police court as to whether he had sufficient evidence to 
establish a charge of personation, but his recollection was 
not clear enough for that. 


In reply to Sir George Newman, the defendant said he 
kept no clinical records in cases where he gave ordinary 
certificates without treatment. There was no such record in 
any of the four instances mentioned in the case. He added 
in answer to Mr. Macfarlane that medical practitioners were 
not bound to keep a record of certificates except national 
insurance certificates. 

Statements were read to the Council from influential gentle- 
men in Swansea and district, all of which contained evidence 
of Dr. Shibko’s very high character and his exemplary pro- 
fessional conduct. One was from an ex-mayor of Swansea 
and chairman of the Unemployment Assistance Advisory 
Commitiee ; another from a clergyman who had met Dr. 
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Shibko frequently in the homes of his patients, and four were 
from members of the medical profession. They included the 
assistant physician in charge of the out-patient’s department at 
Swansea General Hospital; the public medical officer and 
public vaccinator of Swansea; and an honorary surgeon to 
Swansea Hospital; they referred to the great understanding 
and sympathy with which he treated his patients and his high 
regard for medical ethics. 

Mr. Leonard Williams, relieving officer in Swansea since 
October, 1935, gave evidence. He said that Dr. Shibko was 
still the Poor Law medical officer for the district with which 
witness was concerned. He added that sometimes he acted 
on certificates by doctors which were not on the proper 
relief forms. Replying to questions, he said that if a husband 
was not fit to make an application for relief he would accept 
an application from a wife. Mrs. Ward had said that her 
husband was not fit to make application. 

Mr. Macfarlane, addressing the Council on behalf of Dr. 
Shibko, emphasized the high reputation of his client, and 
said that the charge against him was based on evidence which, 
to say the least, was from a very unreliable source. Those 
who had written to support him had referred specifically to 
his regard for the ethics of the profession, the fact that he 
kept most careful records, and the care which he devoted to 
his patients. Dr. Shibko had a considerable insurance service 
and a private practice, and he kept records of treatments and 
prescriptions. In the case before the Council a man had 
visited his surgery and had said that he was William Ward, 
living at a certain address. Dr. Shibko happened to know 
that address, and had assumed that the man was on his list 
—dquite a reasonable assumption. The man complained of a 
pain in his arm, which was said to be neuritis, and said that 
he could not go to work. In a district such as Swansea a man 
ran the risk of losing his job if he stayed away. The question 
was whether he had a reasonable excuse for not attending his 
work. It might be difficult for a doctor to be sure about 
neuritis. At any rate, the certificate was to the effect that 
the man was at present unable to follow his employment. 
That certificate appeared to have been regarded as good for 
three months, whereas it should have been regarded as good 
merely for that particular day. Dr. Shibko had said that the 
form of the certificate was not the form which he used in 
cases of application for relief. On the other hand, Mrs. 
Ward said she had specifically stated that it was an applica- 
tion for relief. The account she had given was so fantastic 
as to be incredible. She had said that she had merely asked 
the doctor to be kind enough to give a certificate to say that 
her husband could not work, that she had not said what was 
the matter, and that the doctor had not asked questions, but 
apparently had accepted that the trouble was neuritis. Subse- 
quently other certificates were alleged to have been given. 
Did it seem credible that the doctor should have made out 
such certificates to a man he had never seen and at the 
request of a woman to whom he was under no obligation 
whatever? Was it likely that he would imperil his position 
in that way? 

The Council deliberated in private, after which the President 
announced that the statements alleged against Dr. Shibko in 
the charge had not been proved to the satisfaction of the 
Council. 

Sequel to Divorce Proceedings 


The next case considered was that concerning BARDWELL 
EBDEN TENISON Mosse, registered as of King Street, King’s 
Lynn, who was charged that, being a registered medical prac- 
titioner, he had committed adultery with Ethel Gregory 
Johnson, a married woman, of which adultery he had been 
found guilty by divorce decrees, which had been made 
absolute, in the case of Johnson vy. Johnson and Mosse and 
Tenison Mosse vy. Tenison Mosse, in which he was co- 
respondent and respondent respectively ; and that he stood in 
professional relationship with Mrs. Johnson and/or her 
husband. 

The Council's solicitor read extracts from some of the 
divorce court proceedings and other facts dealing with the 
case. He also put forward a list of professional attendances 
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on Mr. and Mrs. Johnson between 1929 and June, 1935, and 
said that for August and September, 1935, there were records 
of three attendances, which were not admitted by Dr. Mosse. 

Mr. J. A. Parsons, the senior partner of a firm of solicitors 
of King’s Lynn who had acted for Dr. Humphreys and Dr. 
Tenison Mosse during their partnership at King’s Lynn, recog- 
nized Dr. Mosse’s handwriting in record books showing 
attendance on Mr. Johnson on three occasions in 1935. In 
cross-examination Mr. Macfarlane suggested there was nothing 
to show that the entries in the books were made on the actual 
day on which the patient was given attention. Witness replied 
that he could only speak of what the books showed. He 
added that the partnership between Dr. Mosse and Dr. 
Humphreys was dissolved as from September 23, 1935, by a 
transfer from Dr. Mosse to an incoming partner. 

Dr. Mosse then gave evidence and said he was living at 
Wells, Somerset. The divorce proceedings referred to having 
been made absolute, he had married the lady who was pre- 
viously Mrs. Johnson on December 23, 1936. His evidence 
was that there had been no adultery while he was practising 
as a doctor. Since he had dissolved partnership with Dr. 
Humphreys in September, 1935, he had not been engaged in 
the practice of medicine, but had been selling motor cars. 
He had had a conversation with Mr. Johnson in September, 
1935, and shortly afterwards had given up his practice. More 
recently he had engaged solicitors to write on his behalf to 
the Registrar of the General Medical Council because he had 
another medical partnership in view, and considered that it 
would not be fair to his prospective partner to enter into that 
partnership without having an inquiry by the Council, in view 
of the reports of the divorce proceedings. 

He had first met Mrs. Johnson in 1927, socially but not 
professionally, when acting as locumtenent for his brother. 
Neither he nor Mrs. Johnson was a patient of his brother. 
In March, 1928, he went into a partnership in King’s Lynn, 
of which Mr..and Mrs. Johnson were patients, and he had 
subsequently attended them professionally. He had also con- 
tinued to meet them socially a great deal. In July, 1935, he 
realized that he was in love with Mrs. Johnson. He had dis- 
cussed the matter with her, the attraction was mutual, and he 
had said at once that he must not attend her or her husband 
professionally. He had himself immediately taken steps to 
dispose of his share of the practice. It was his and his 
partner’s custom to enter up tie books from notes made by 
both of them, and though some of the entries relating to the 
Johnsons were in his handwriting he had not given the 
attendance. 

Replying to questions by members of the Council, Dr. 
Mosse agreed that it was merely coincidence that his partner 
was on duty at the surgery on the three occasions in August 
and September on which Mr. Johnson had called there. 

Mrs. Mosse, who was previously Mrs. Johnson, gave cor- 
roborative evidence. 

Mr. Macfarlane, in his address to the Council, emphasized 
that the only adultery ever alleged was from February, 1936, 
onwards, when Dr. Mosse was not practising medicine. In 
his submission Dr. Mosse had acted correctly in the matter 
so far as the profession was concerned. When he _ had 
desired to resume practice he had behaved with exemplary 
fairness to his prospective partner by refusing to enter into 
the partnership before having an inquiry into this matter. 

The President, after the Council had deliberated in private, 
announced that the facts alleged in the charge had been 
proved to the satisfaction of the Council, but that the Council 
had not judged Dr. Mosse to have been guilty of infamous 
conduct in a professional respect. 


Erasures from Dentists Register 


On May 25 the Council considered reports and findings 
of the Dental Board in regard to five cases of dentists. 


WILLIAM LairD, registered as of Gray’s Hill, Bangor, Co. 
Down, ~ Dentist 1921,” was charged with having systematic- 
ally canvassed either personally or by means of an agent or 
agents for the purpose of procuring patients. Mr. Laird did 
not appear. 
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JAMES SHARPLES Hopwoop, registered as of Flixton Road, 
Urmston, Lancs, * Dentist 1921.° was charged in two cases 
“ith having transmitted a dental letter containing untrue and 
unproper certificates to an approved society and wrongfully 
obtaining payment of the society’s grant. Mr. Hopwood did 
not appear, but a letter was read from him pleading mitigation 
on the ground of ill-health and domestic difficulties. He said 
that he had made full reparation. 

ALBERT EDWARD LLoyp, registered as of North Drive, 
Cleveleys, Blackpool, “Dentist 1921,” was charged with 
having transmitted a dental letter contaming untrue and 
improper certificates and wrongfully obtaining payment of the 
society's grant; also with accepting a dental letter and carry- 
ing Out certain work after he knew that he had been declared 
unsuitable for service in connexion with dental benefit. A 
letter was read from Mr. Lloyd in his absence, but the 
Council's solicitor said that the points it raised were irrelevant 
to the charge. 

EDWIN SPENCER TEBBUTT, registered as of Finsbury Square, 
London, L.D.S. R.C.S.Eng., was charged with having been con- 
victed on September 4, 1936, at Hastings police court of being 
crunk, on September 17 at the same court of being guilty 
while drunk of disorderly behaviour, and on February 10, 
1937, of being drunk and disorderly. Mr. Tebbutt did not 
appear, but by the Council's permission he was represented by 
a triend, who pleaded on his behalf that he had not practised 
for the last five years, and that he had sustained heavy 
financial losses through no fault of his own. Reference was 
also made to much voluntary service in years gone by. 

JOHN KENNEDY SCOTLAND, registered as of Millbrae Crescent, 
Langside, Glasgow, L.D.S. R.F.P.S.Glasg., was charged with 
having been convicted at the Sheriff Court of Lanarkshire of 
the following offence: that on twenty occasions between May 
26 and September 29, 1936, he had presented to various 
chemists fabricated prescriptions and obtained from them 
quantities of morphine sulphate, which he had not been duly 
authorized to procure. Mr. Scotland, who did not appear 
but was represented by a solicitor, sent a letter in which he 
pleaded war injury. He declared that it was a bitter com- 
mentary on the four and a half years’ service he had given 
to his country and the blood he had shed that he should 
not be allowed, as he wished to do, to withdraw voluntarily 
from the Register but should be compelled to this fresh 
publicity. 

After a brief session in camera in each case the President 
announced that the Registrar of the Dental Board had been 
instructed to erase the names of these five practitioners from 
the Register. 

Restoration 


The President announced, after a further session in caiera, 
that the name of Thomas Ross Graham had been restored to 
the Dentists Register. 


Cases Postponed from Previous Sessions 


The case was considered of Dr. WILLIAM MERVYN CROFTON, 
registered as of Park Square, London, who at a _ previous 
session, in May, 1935, had been found to have made a speech 
at a meeting of ophthalmic opticians in which he had made 
claims of an extravagant nature as to the benefits likely to 
result if the method of therapeutic immunization practised 
by him at an establishment known as the Antigen Laboratory 
were generally practised, and had accentuated the inability of 
other members of his profession to obtain comparable results ; 
also to have thereby advertised for the purpose of obtaining 
patients and promoting his own professional advantage or in 
the alternative to have sanctioned or acquiesced in the publi- 
cation of notices commending or directing attention to his 
professional skill, knowledge, services, or qualifications, and / or 
depreciating those of others. The Council had postponed 
judgement for two years, and at the end of one year expected 
testimonials as to his conduct with special reference to adver- 
tising, and further testimonials at the end of the second year. 
An account of the hearing appeared in the Supplement of 
June 8, 1935. 

Dr. Crofton now appeared, and was also represented by a 
solicitor, who said, however, that he had nothing to add to 
the testimonials which had been put in. These testimonials, 
from Dr. J. F. Halls-Dally, Dr. Archibald G. Buchanan, and 
Others, stated that to the knowledge of the writers Dr. 


Crofton’s professional conduct had been without reproach. 
The Medical Defence Union, which had brought the com- 
plaint in the first instance, did not appear. 


After a brief consideration in camera the President 
announced that the Council did not see fit to erase Dr. 
Crofton’s name from the Medical Register. Thereupon Dr. 
Crofton, remarking, “ Then I am a professionally free man.” 
walked up to the President’s table and handed the Registrar 
a document which he said was a formal complaint about the 
way in which the Council had dealt with his case. He was 
understood to declare that it had shown “bias of a heinous 
and unprofessional kind, and I am prepared to maintain that.” 
The President said: “ The case is closed.” 

The case of Dr. WiLt1AM DouG Las, registered as of Gold- 
hawk Road, Shepherd’s Bush, W., who had been found to 
have been convicted twice in 1935 for driving a motor car 
whilst under the influence of drink (Supplement, June 13, 1936, 
p. 320), came up for judgement. Dr. Douglas put in three 
testimonials as to his conduct in the interval, and the Council 
did not see fit to erase his name. 

The same course was taken with Dr. Davip Davipson 
Watson, registered as of King Street, Wakefield, who had had 
two convictions, one in 1933 for driving a motor car whilst 
under the influence of drink, and the other in 1936 for being 
in charge of a motor car in a like condition. Dr. Watson put 
in four testimonials, and the Council did not see fit to erase 
his name. 

The Council considered the case of Dr. WALTER CAMPBELL, 
registered as of Jeffrey Street, Edinburgh, who was summoned 
to appear on the charge that in 1931 he had been convicted 
at Cupar of being in charge of a motor car whilst under the 
influence of drink, and in the same year at Dunfermline of a 
technical offence with regard to a motor car, that in 1935 
he had been convicted at Hull of driving a car without due 
care and attention, and in 1936 at Leeds of driving a car 
whilst under the influence of drink and of driving a car in 
a manner dangerous to the public. This case came forward 
at the previous session, when, as Dr. Campbell did not 
appear, it was adjourned (Supplement, December 12, 1936. 
p. 319). 

The Council's solicitor (Mr. Harper) said that Dr. Campbell 
was not present and he could not prove that he had had the 
notice of inquiry served on him. Four letters had been 
returned through the Dead Letter Office. and he had been 
unable to ascertain Dr. Campbell's whereabouts. The offences 
were of a kind which the Council generally dealt with by 
putting the offender, after hearing what he had to say, on 
probation, but there was no opportunity of learning what was 
Dr. Campbell's answer to the charge. 

The Council decided to hear the case in the absence of the 
respondent, and the certificates of the convictions were put in 

After a long deliberation in camera, extending over an hour 
and a quarter, the President announced that the charges had 
been proved to the satisfaction of the Council, but as Dr. 
Campbell was not present it was not possible to say anything 
directly to him. The Council had postponed judgement until 
November next, before which date Dr. Campbell would be 
required to furnish for the information of the Council 
evidence as to his conduct in the interval, and he would be 
well advised to appear. 

Election of Committees 

The following were elected members of the Executive 
Committee: 

Sir Robert Bolam, Sir H. Brackenbury, Mr. Eason, Mr. 
Edington, Mr. Johnstone, Mr. Miles, Sir T. Myles, Sir George 
Newman, Mr. Sinclair, Dr. Stopford, Dr. Sydney Smith, and 
Dr. Tidy. The Dental Executive Committee was the same 
as above with the addition of Mr. Sheridan. 

The Finance Committee was elected as follows: 

Mr. Eason, Mr. Miles, Dr. Magennis, Sir George Newman. 


The following were elected to constitute the Pharma- 
copoeia Committee: 
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Dr. Bone. Dr. Brocklehurst, Sir Farquhar Buzzard, Dr. 
Campbell, Dr. Kidd, Mr. Leathes, Sir Kaye Le Fleming, Dr. 
Matthew, Dr. Magennis, Dr. Moorhead, Dr. Sydney Smith, 
Dr. Tidy. 

The following constituted the Dental Education and 
Examination Committee: 

Mr. Bishop Harman, Dr. Coffey. Mr. McGowan, Mr. Rilot, 
Mr. Sheridan, Dr. Waterston. 


GENERAL MEDICAL COUNCIL EXECUTIVE 

A meeting of the Executive Committee of the General 
Medical Council on February 22 resolved that the 
diplomas in medicine and surgery granted by the Punjab 
University on or after February 25, 1930, should be recog- 
nized for the time being under Section 13 of the Medical 
Act, 1886, and the holders of these diplomas (L.MLS. ; 
M.B., B.S.; M.D.; M.S.) be entitled to registration in the 
Colonial List. Any qualification granted on or after 
January 7, 1918, must have been registered in the province. 

At the same meeting of the Committee letters from the 
Home Office were reported notitying the withdrawal from 
five practitioners of the authority granted by the regula- 
tions made under the Dangerous Drugs Act, 1920. 
Amended rules of the Central Midwives Board regulating 
the procedure of the Board on complaints relating to the 
conduct of midwives were before the Committee, which 
did not, however, desire to make any representations on 
the proposed amendments. 

The expenditure of the General Medical Council during 
1936 was £10,031, of which £2,709 rgpresented the fees 
and expenses of members. 


Correspondence 
THE CAPITATION FEE 

Sirn,—A point which so far has not been raised at the 
present inquiry is the remuneration per attendance with the 
present capitation fee. I kept records for the Panel Com- 
mittee some time ago, and | had the curiosity to work this 
out. Without distinguishing between surgeries and visits, but 
adding up everything received for capitation fee, dispensing, 
and mileage, I found that every time I saw a panel patient, 
whether at the surgery or at his home, say six miles away, I 
received, roughly, one shilling. If the Government, or anyone 
else, thinks that this is adequate the sooner they are left to 
their own devices the better. With a little advertisement we 
could make a better living by selling a mixture of peppermint 
and coloured water, “ guaranteed ” a cure for all human ills. 
Nor would this entail a long and costly training.—I am. etc., 

South Godstone, May 30. H. E. Gipson. 


DISPENSING CAPITATION FEE 

Sir,—I was very glad to see Dr. Burtt’s letter in the 
Supplement of May 22 (p. 308). I have not seen any county 
with the average dispensing fee so low as that allowed to 
rural practitioners for supply of drugs to insured persons. 
Several factors seem to have been overlooked. 

If all those carrying out panel practice had to supply the 
drugs and accessories, such as cotton-wool, lint, bandages, etc., 
themselves there would have been an outcry long ago. It 
is because we are in the minority, so scattered, and so isolated, 
that we are unable to make a combined effort to correct this 
lamentable state of affairs. Nor can we purchase our drugs 
at anything like the prices available to chemists, who not only 
buy in’ bulk but receive a greater discount. Every practi- 
tioner who has to supply medicines to his insured patients 
is usually far from the source of supply, thus involving extra 
freight charges ; in addition there is often the cost of delivery 
to the patients thenyagh ves. which is very rarely paid by the 
latter. The fee doe**not cover the cost of drugs, let alone 
the time for dispensing them, often of far more consideration 
than anything else. In addition to the foregoing, the primary 
cost of drugs has been steadily increasing the last few 
months, many of the commoner and essential ones being 
over 50 per cent. higher to-day than they were six months ago. 


CORRESPONDENCE 
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At the Annual Panel Conference on October 22 last Dr. 
Jonas replied to two members who brought up this subject: 
*“ The question of the capitation fee must take precedence of 
any question of the rural practitioner's remuneration for his 
drugs“: whereat the two members gracefully crept back into 
their shells. The two fees are entirely different matters, the 
one being for services rendered, the other for products 
supplied. It would be quite useless for me to inform my 
druggists that I will only pay them Is. 2d. per Ib. for 
glycerin, even though the present price is Is. 9d. (Is. 2d. is 
the drug tariff rate.) 

As there are no chemists in the majority of rural areas I 
wonder if the G.M.C. would sanction the sale of cosmetics, 
etc.. by country doctors to make up for what they lose, as 
a chemist friend once told me, on the medicines supplied to 
insured persons.—I am, etc., 

N. Devon, May 25. 


RuRAL PRACTITIONER. 


BOOKS ADDED TO THE LIBRARY 


The following books were added to the Library of the British 
Medical Association during May: 


Abbott, M. E.: Atlas of Congenital Cardiac Disease. 1936. 

— M., and Widdowson, E. M.: Modern Dietary Treatment. 

Atkinson, D. T.: Ocular Fundus in Diagnosis and Treatment. 1937, 

Bagnall, O.: Origin and Properties of the Human Aura, 1937. 

Baldwin, E.: Introduction to Comparative Biochemistry. 1937. 

Bigger, J. W.: Handbook of Hygiene. 1937. 

Butler, C. S.: Syphilis Sive Morbus Humanus. 1936. 

_ M., Pavel, I., and Lomon, L.: La Vésicule Biliaire. Second 
editicn., 1936. 

Cumberbatch, E. P.: Diathermy. Third edition. 1937. 

Dryerre, H.: Aids to Physiology. Second edition. 1937. 

Dyson, J. N.: Practice of lonization. 1936. 

Emerson, C. P.: Textbook of Medicine. 1936. 

Fischer, N.: Christian R. Holmes, Man and Physician. 1937. 

Gruneberg, S. M., et al.: Parents’ Questions. 1936. 

Holmes, E.: Metabolism of Living Tissues. 1937. 

Iloward, C.: Physic and Fancy. 1937. 

Howe, E. G.: War Dance. 1937. 

— T' Short Practice of Midwifery for Nurses. Tenth edition. 


Jenkins, G. L., and DuMez, A. G.: Quantitative Pharmaceutical 
Chemistry. Second edition. 1937. 

King. M. T. Mothercraft. Revised edition. 1937. 

Kopkin, B. A.: Dental Surgery for Medical Practitioners. 1937. 

Kuczynski, M. H.: Alimentary Factor in Disease. 1937. 

Lyle, K., and Jackson, S.: Practical Orthoptics in the Treatment of 
Squint. 1937. 

Macleod, J. J. R., and Seymour, R. J.: Fundamentals of Human 
Physiology. Fourth edition. 1936. 

Mayes, M.: Handbook for Midwives and Maternity Nurses. 1937. 

Mustard, H. S.: Rural Health Practice. 1936. 

Noyes, A. P.: Textbook of Psychiatry. Second edition. 1936. 

Coley, C. A., and Macrae, A.: Handbook of Vocational Guidance. 
1937. 

Orr, Sir J. B., et al.: What Science Stands For. 1937. 

Plesch, J.: Physiology and Pathology of the Heart and Blood- 
vessels. 1937. 

Risak, E.: Der Klinische ‘Blick. 1937. 

Rolleston, J. D.: History of the Acute Exanthemata. 1937. 

Saint, C. F. M.: Surgical Note-taking. Second edition. 1937. 

Scott, G. R.: Sex Life of Man and Woman. 1937. 

Silburn, J. A.: Nutrition and Sex. 1937. 

Sindoni, A. M.: Diabetes: A Modern Manual. 1937. 

Smith, E.: Right Way with Children. 1936. 

Vaughan, K.: Safe Childbirth. 1937. 

Weymouth, A.: Who'd be a Doctor. 1937. 

Zumpt, F.: Die Tsetsefliegen. 1936. 


~* — _ ——— _ —— —— _ — ——- -— 


Among the recipients of knighthood in the Coronation 
Honours List is Mr. William) Marchbank Marshall, secretary 
to the Scottish Association of Insurance Committees. Mr. 
Marshall has been closely associated with the medical services 
in Scotland since the inception of the National Health Insur- 
ance Act. He is clerk to the Lanarkshire Panel Committee, 
secretary of the Lanarkshire Medical Practitioners’ Union, and 
clerk and treasurer to the Insurance Committee for the County 
of Lanark. He is also chairman of the Advisory Distribution 
Committee of the Department of Health. As a member of 
the Government Committee on Scottish Health Services he 
played an influential part in the deliberations of that body. 
Mr. Marshall is a well-known figure in the public life of the 
West of Scotland, and his many friends in the medical profes- 
sion will be glad to see this signal recognition of his services. 
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British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1 


Departments 


SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 

MepicaL SecRETARY (Telegrams: Medisecra Westcent, London. 

Epiror, BririsH MEDICAL JOURNAL (Telegrams: Aitiology Westcent, 
London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 
B.M.A. ScorrisH MepicaL SecrReTARY: 7, Drumsheugh Gardens, 
Edinburgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 

Irish Free State Medical Union (I1.M.A. and B.M.A.): 18, Kildare 
Street, Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 


Dublin.) 
Diary of Central Meetings 
JUNE 
4 Fri. Subcommittee re Remuneration of Non-professorial 
Medical Teachers, Laboratory and Research Workers, 
2.30 p.m. 


11 Fri. Journal Committee, Foods and Drugs (Advertisements) 
Subcommittee. 11.30 a.m. 
Journal Board, 2 p.m. 
Science Committee, Scholarships and Grants Subcom- 
mittee, 2.30 p.m. 
16 Wed. Joint Committee of B.M.A. and T.U.C., 11.15 a.m. 
Health Services Committee, 2 p.m. 
18 Fri. Science Committee, 2 p.m. 


Proposed Alterations of Areas of Berks, Bucks, and 
Oxford ; Gloucestershire ; Dorset and West 
Hants ; Southern; and Surrey Branches 


Notice is hereby given by the Council of the Association to 
all concerned of the following proposed alterations of 
areas, Which have been approved by the Branches and 
Divisions concerned. 


Berks, Bucks, and Oxford Branch 


To cede to the proposed new Aldershot and Basingstoke 
Division of the Southern Branch that part of the rural 
district of Kingsclere and Whitchurch at present in the 
area of the Reading Division. 

To cede to the Gloucestershire Branch the eastern part 
of the County of Gloucester at present in the area of 
the Oxford Division. 

BUCKINGHAMSHIRE DIVISION 
(No change) 
OXFORD DIVISION 


To cede to the Gloucestershire Branch the eastern part 
of the County of Gloucester at present in the area of 
the Oxford Division. 


READING DIVISION 


To cede to the proposed new Aidershot and Basingstoke 
Division of the Southern Branch that part of the rural 
district of Kingsclere and Whitchurch at present in the 
area of the Reading Division. 


Dorset and West Hants Branch 


To cede to the Southampton Division of the Southern 
Branch that part of the rural district of New Forest at 
present in the area of the Bournemouth Division of the 
Dorset and West Hants Branch. 

WEST DORSET DIVISION 
(No change) 
Gloucestershire Branch 
To receive the eastern part of the county of Gloucester 


at present in the area of the Oxford Division of the Berks, 
Bucks, and Oxford Branch. 





Southern Branch 


To receive the following additional areas: 


(a) That part of the rural district of New Forest at 
present in the Bournemouth Division of the Dorset and 
West Hants Branch ; 

(b) that part of the rural district of Kingsclere and 
Whitchurch at present in the area of the Reading Division 
of the Berks, Bucks, and Oxford Branch ; 

(c) municipal borough of Aldershot ; the urban districts 
of Farnborough and Fleet; and that part of the rural 
district of Hartley Wintney lying east of and including 
the civil parishes of Crondall, Crookham, Elvetham, and 
Eversley—at present in the area of the Guildford Division 
of the Surrey Branch. 


ALDERSHOT AND BASINGSTOKE DIVISION 
New Division to be formed of area as follows: 


(a) Municipal borough of Aldershot; and urban dis- 
tricts of Farnborough and Fleet—at present in the area 
of the Guildford Division of the Surrey Branch ; 

(b) muncipal borough of Basingstoke; and rural dis- 
trict of Basingstoke—at present in the area of the 
Winchester Division of the Southern Branch ; 

(c) rural district of Hartley Wintney—at present in the 
areas of the Guildford Division of the Surrey Branch and 
the Winchester Division of the Southern Branch ; 

(d) rural district of Kingsclere and Whitchurch—at 
present in the areas of the Reading Division of the Berks, 
Bucks, and Oxford Branch and the Winchester Division of 
the Southern Branch. 





GUERNSEY AND ALDERNEY DIVISION 
(No change) 


ISLE OF WIGHT DIVISION 
(No change) 


JERSEY DIVISION 
(No change) 


PORTSMOUTH DIVISION 

To receive the following additional areas: 

(a) Those parts of the rural districts of Droxford and 
Petersfield which are at present in the area of the Win- 
chester Division of the Southern Branch ; 

(b) that part of the urban district of Fareham which is 
at present in the area of the Southampton Division of 
the Southern Branch. 


SOUTHAMPTON DIVISION 

(1) To receive the following additional areas: 

(a) Municipal borough of Romsey ; and those parts of 
the municipal borough of Eastleigh and the rural district 
of Romsey and Stockbridge which are at present in the 
area of the Winchester Division of the Southern Branch ; 

(b) that part of the rural district of New Forest which 
is at present in the area of the Bournemouth Division of the 
Dorset and West Hants Branch. 

(2) To cede to the Portsmouth Division of the Southern 
Branch that part of the urban district of Fareham which 
is at present in the area of the Southampton Division. 

WINCHESTER DIVISION 

To cede the following areas: 

(a) Municipal borough of Basingstoke; rural district 
of Basingstoke ; and those parts of the rural districts of 
Hartley Wintney, and Kingsclere and Whitchurch which 
are at present within its area—to the proposed new Alder- 
shot and Basingstoke Division of the Southern Branch ; 

(b) those parts of the rural district of Droxford and 
Petersfield which are at present within its area—to the 
Portsmouth Division of the Southern Branch ; 
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(c) municipal borough of Romsey; and those parts of 
the municipal borough of Eastleigh and the rural district 
of Romsey and Stockbridge which are at present within 
its area—to the Southampton Division of the Southern 
Branch. 

Surrey Branch 


To cede the following areas: 

(a) Municipal borough of Aldershot ; urban districts of 
Farnborough and Fleet ; and that part of the rural district 
of Hartley Wintney lying east of and including the civil 
parishes of Crondall, Crookham, Elvetham, and Eversley 
which are at present within its area—to the proposed new 
Aldershot and Basingstoke Division of the Southern 
Branch. 

CROYDON DIVISION 

(1) To receive that part of the urban district of Coulsdon 
and Purley which is at present in the area of the Reigate 
Division of the Surrey Branch. 

(2) To cede those parts of the urban district of Ban- 
stead and of the rural district of Godstone which are at 
present within its area—to the Reigate Division of the 
Surrey Branch. 

GUILDFORD DIVISION 

To cede the following areas: 

(a) The urban district of Walton and Weybridge—to the 
Kingston-on-Thames Division of the Surrey Branch ; 

(6) municipal borough of Aldershot; urban districts 
of Farnborough and Fleet; and that part of the rural 
district of Hartley Wintney lying east of and including the 
civil parishes of Crondall, Crookham, Elvetham, and 
Eversley, at present within its area—to the proposed new 
Aldershot and Basingstoke Division of the Southern 
Branch. 

KINGSTON-ON-THAMES DIVISION 

(1) To receive that part of the urban district of Walton 
and Weybridge which is at present within the area of the 
Guildford Division of the Surrey Branch. 

(2) To cede that part of the urban district of Banstead 
which is at present within its area—to the Reigate 
Division of the Surrey Branch. 


REIGATE DIVISION 


(1) To receive the following additional areas: 

(a) Those parts of the urban district of Banstead which 
are at present within the areas of the Croydon and 
Kingston-on Thames Divisions of the Surrey Branch ; 

(b) that part of the rural district of Godstone which is 
at present within the area of the Croydon Division of the 
Surrey Branch. 

(2) To cede that part of the urban district of Coulsdon 
and Purley which is at present within its area—to the 
Croydon Division of the Surrey Branch. 


RICHMOND DIVISION 
(No change) 


Any member affected by these proposals and objecting 
thereto is requested to write to the Medical Secretary by 
July 5, stating the objection and the ground therefor. 

G. C. ANDERSON, 
Medical Secretary. 
June 5, 1937. 


Branch and Division Meetings to be Held 


BorDER COUNTIES BRANCH: CUMBERLAND Division.—At Butter- 
mere Hotel, Sunday, June 6, 11.45 a.m. Summer meeting, including 
a rock climb, a fell walk, and boating or fishing on the lake. Tea 
will be provided at the invitation of the retiring chairman, Dr. 
Elizabeth McKerrow. 


DeRBYSHIRE BRANCH: BUXTON Division.—-At Devonshire Royal 
Hospital, Buxton, Thursday, June 10, 8.15 p.m. Annual general 
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meeting. Consideration of Annual Report of Council, election of 
Officers, etc. 
Barnet Diviston.—Tuesday, June 8. 


HERTFORDSHIRE BRANCH: 5 
To be followed by a visit 


Annual meeting. Election of officers. 
to the Ford Works, Dagenham. 
Kent Brancu.—At City of London Mental Hospital, Stone House, 

Dartford, Wednesday, June 16, 2.45 p.m. Annual meeting. Election 
of officers. Presidential Address by Dr. C. M. Ockwell: ** Pedestals.” 
Preceded by a luncheon at 1 p.m. and followed by a garden party 
at 3.30 p.m. 

_LANCASHIRE AND CHESHIRE BraNcH.—At Newton-le-Willows, 
Thursday, June 24. Annual meeting. 


LANCASHIRE AND CHESHIRE BRANCH: BLACKBURN DivIsion.—At 
Blackburn Town Hall, Wednesday and Thursday, June 9 and 10, 
8.45 p.m. Lectures on air raid precautions by Dr. L. T. Challenor, 
Home Office Lecturer for the Liverpool Centre. 


LANCASHIRE AND CHESHIRE BRANCH: ROCHDALE DIvIstoN.—At 
Baillie Street Council School, Rochdale, Monday, June 7, 8.45 p.m. 
Lecture on air raid precautions by Dr. L. T. Challenor, Home Office 
Lecturer for the Liverpool Centre. 

LANCASHIRE AND CHESHIRE BRANCH: WIGAN Division.—At Rendez- 
vous Café, Standishgate, Wigan, Tuesday, June 8, 8.30 p.m. Con- 
sideration of Annual Report of Council and Ministry of Health 
Report on Maternal Mortality; election of representative and deputy 
representative. 

METROPOLITAN COUNTIES BraNncH.—At B.M.A. House, Tavistock 
Square, W.C., Friday, July 2, 4 p.m. Eijghty-fifth annual general 
meeting. Agenda: Report of Branch Council and financial state- 
ment; report of representatives of Branch on Central Council; 
report as to election of officers for 1937-8; presidential address by 
Dr. William Paterson. 


METROPOLITAN CounTIES BraNncH: City Division.—At Metro- 
politan Hospital, Kingsland Road, E., Friday, June 11, 4.30 p.m. 
Clinical Meeting. 

METROPOLITAN COUNTIES BRANCH: KENSINGTON DivVISION.—At 
British Post-Graduate Medical School, Ducane Road, W., Wednes- 
day, June 9, 8.30 p.m. Lecture on air raid precautions by Colonel 
J. Mackenzie, Home Office Lecturer for the London Centre. 


METROPOLITAN COUNTIES BRANCH: Sr. Pancras DIviIsion.— 
Tuesday, June 8, 8.45 p.m. Summer meeting. Mr. S. R. K. 
Glanville: ** Ancient Egyptian Medicine.” 

SOUTHERN BraNncH.—At Gloster Hotel, West Cowes, Isle of 
Wight, Saturday, June 12. A boat leaves Southampton at 11.40 
a.m., and arrives at Cowes at 12.40 p.m. 1 p.m., council luncheon 
at the invitation of Dr. Ivor L. Tuckett; 2.30 p.m., Branch Council 
meeting at Victoria Hall, Osborne House, East Cowes; 3 p.m. 
sixty-fifth annual meeting: 3.30 p.m., address by in-coming prest- 
dent, Dr. Tuckett, “* Faith and Suggestion’; 4.15 p.m., tea at 
Osborne House; 6.45 p.m., annual Branch dinner at Shanklin 
Towers Hotel, Shanklin; 8.15 p.m., visit to Summer Theatre, 
Shanklin. Sunday, June 13, 2.30 p.m. Meet at Town Hall, 
Newport, for a coastal drive. All functions, except the annual 
meeting, are open to members’ ladies. 

SOUTH-WESTERN BRANCH: CORNWALL Division.—At Royal Corn- 


wall infirmary, Truro, Tuesday, June 7, 3.15 p.m. Annual meeting, 
election of officers, instruction of representative, etc. Friday, June 


11. Golf competition. 
SrirktinG BrancH.—At Dunblane Hotel Hydro, Wednesday, June 
16, 4 p.m. Annual meeting and tea. 


TABLE OF OFFICIAL DATES 


Publication of Supplementary 
Council in B.M.J. Supplement. 

Other items for inclusion in A.R.M. printed 
Agenda must be received at Head Office by 
this date. 

Annual Representative Meeting, Belfast. 

Annual Representative Meeting, Belfast. 

Annual Representative Meeting, Belfast. 

Council, Belfast. 

Annual Representative Meeting, Belfast. 

Annual General Meeting, Belfast; President's 
Address. 

Council, Belfast. 

Conference of Honorary Secretaries; Over-seas 
Conference, Belfast. 

Meetings of Sections, etc., Belfast. 

Meetings of Sections, etc., Belfast. 

Annual Dinner of the Association, Belfast. 


Meetings of Sections, etc., Belfast 


June 19, Sat. Report of 


June 29, Tues. 
July 16, Fri. 


July 17, Sat. 
July 19, Mon. 


July 20, Tues. 


July 21, Wed. 


July 22, Thurs. 


July 23, Fri. 
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Sir Charles Hastings Clinical Prize 


The Sir Charles Hastings Clinical Prize, which consists 
of a certificate and a money award of fifty guineas, is 
again open for competition in respect of 1938. The fol- 
lowing are the regulations governing the award: 


1. The Prize is established by the Council of the British 
Medical Association for the promotion of systematic observa- 
tion, research, and record in general practice; it includes a 
money award of the value of fifty guineas. 

2. Any member of the Association who is engaged in general 
practice is eligible to compete for the Prize., 

3. The work submitted must dnclude personal observations 
and experiences collected by the candidate in general practice, 
and a high order of excellence will be required. If no essay 
entered is of sufficient merit no award will be made. It is to 
be noted that candidates in their entries should confine their 
attention to their own observations in practice rather than to 
comments on previously published work on the subject, though 
reference to current literature should not therefore be omitted 
when it bears directly on their results, their interpretations, 
and their conclusions. 


4. Essays, or whatever form the candidate desires his work 
to take, must be sent to the British Medical Association 
House, Tavistock Square, London, W.C.1, not later than 
December 31, 1937. The Prize will be awarded at the Annual 
General Meeting of the Association to be held in July, 1938. 


5. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the Prize, and 
a contribution offered in one year cannot be accepted in any 
subsequent year unless it includes evidence of further work. 
A prizewinner in any year is not eligible for a second award 
of the Prize. 

6. If any question arises in reference to the eligibility of the 
candidate, or the admissibility of his or her essay, the decision 
of the Council on any such point shall be final. 

7. Each essay must be typewritten or printed, must be dis- 
tinguished by a motto, and must be accompanied by a sealed 
envelope marked with the same motto, and enclosing the 
candidate’s name and address. 

8. The writer of the essay to whom the Prize is awarded 
may, on the initiative of the Science Committee, be requested 
to prepare a paper on the subject for publication in the 
British Medical Journal, or for presentation to the appropriate 
Section of the Annual Meeting of the Association. 

9. Inquiries relative to the Prize should be addressed to the 
Medical Secretary. 


Katherine Bishop Harman Prize 


The Council of the British Medical Association is prepared 
to consider an award of the Katherine Bishop Harman 
Prize, of the value of £75, in the year 1938. The purpose 
of the prize, founded in 1926, is the encouragement of 
study and research directed to the diminution and avoid- 
ance of the risks to health and lire that are apt to arise in 
pregnancy and child-bearing. It will be awarded for the 
best essay submitted in open competition, competitors 
being left free to select the work they wish to present, 
provided this falls within the scope of the prize. Any 
medical practitioner registered in the British Empire is 
eligible to compete. 

Should the Council of the Association decide that no 
essay submitted is of sufficient merit, the prize will not be 
awarded in 1938, but will be offered again in the year next 
following this decision, and in this event the money value 
of the prize on the occasion in question shall be such 
Proportion of the accumulated income as the Council shall 
determine. The decision of the Council will be final. 
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Each essay must be typewritten or printed in the English 
language ; it must be distinguished by a motto and accom- 
panied by a sealed envelope marked with the same motto 
and enclosing the candidate’s name and address. Essays 
must be forwarded so as to reach the Medical Secretary (to 
whom inquiries may be sent), B.M.A. House, Tavistock 
Square, London, W.C.1, not later than December 31, 1937. 


Meetings of Branches and Divisions 
KENT BRANCH: EAST KENT DIVISION 


At a joint meeting of the East Kent Division and the Isle 
of Thanet Public Medical Service at Cliftonville on April 29, 
with the chairman of the Division, Mr. W. E. C. Wynne, in 
the chair, Dr. R. W. Dwuranb (Assistant Medical Secretary) 
gave an address on “* Public Medical Services: Their Influence 
on the Future of General Practice.” He said that the public 
was becoming increasingly health-minded. There was a 
growing tendency for State intervention in medical matters in 
response to demands from the lay public. A public medical 
service which could offer a full and complete service, in- 
cluding preventive measures, would help to combat unneces- 
sary duplication of medical services. Anyone in receipt of a 
living wage could afford a public medical service subscrip- 
tion. The service should not attempt to cater (by low sub- 
scription rates) for persons entitled to public assistance. To 
do so was merely to offer charity to the local authorities 
who were responsible for the medical care of such persons. 
It was most important, if an efficient public medical service 
was to be provided, that the subscription rates should not 
be too low. They should, if anything, be slightly above the 
national health insurance capitation fee, with which the pro- 
fession had expressed its dissatisfaction. It had to be remem- 
bered that a public medical service was a voluntary organiza- 
tion, and the patients would therefore include a higher pro- 
portion of bad risks than under a compulsory scheme such 
as the national health insurance scheme. The friendly 
societies should be invited to co-operate with the service, but 
preferential rates should not be granted to their members. 
Dr. Durand deprecated also the acceptance of juveniles at 
lower rates than adults, and pointed out that the juvenile was 
on the whole a greater contract risk than the adult. On 
economic grounds it might be argued that there should 
be a lower subscription rate for juveniles, but the fairest 
arrangement to meet this would be the adoption of 
a graduated scale of subscriptions, varying according 
to the number of subscribers in the family, whether 
juvenile or adult. He offered constructive criticism of the 
rules and organization of the Isle of Thanet Public Medical 
Service and made concrete suggestions for their improvement. 
This advice was amplified in the course of a long discussion 
in which members of the Division and of the service took 
part. The meeting closed with a hearty vote of thanks to 
Dr. Durand for his interesting address and for his valuable 
help and advice. 


SoutTH WALES AND MONMOUTHSHIRE BRANCH: SOUTH-WEST 
WALES DIVISION 


At a meeting of the South-West Wales Division, held at Car- 
marthen on April 28, Dr. Danie T. Davies delivered a British 
Medical Association Lecture on “ The Influence of the Mind 
in Organic Structural Disease.” He pointed out that the 
division of disease into two classes, organic and functional, was 
inadequate because a number of diseases such as peptic ulcer 
and high blood pressure existed which should not be assigned 
to either category. Dr. Davies maintained that peptic ulcer 
was an example of a disease in which the mind, acting through 
the central nervous system, might perhaps be the originator. 
Experimental ulcer formation in animals, which had not been 
possible until recently, had held up investigations, but it was 
now known that ulcers could be made to appear in animals 
in forty-eight hours and to heal in three weeks. This know- 
ledge had now been applied to the human, in whom it could 
be shown that ulcers formed often within a few days of the 
occurrence of an anxiety, even where ulcers had been removed 
by operation previously. Similarly, ulcers which were healing 
might relapse if the patient underwent some fresh mental 
strain. An interesting and instructive lecture closed with a 
hearty vote of thanks to Dr. Davies for his address, on the 
motion of Dr. ABRAHAM THOMAS, seconded by Dr. ERNEs1 
JONES. 
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DIARY OF SOCIETIES AND LECTURES 


Roya Soctery OF MEDICINE 


Section of Therapeutics and Pharmacology.—Tues., 5 p.m. Annual 
General Meeting. Election of Officers and Council for 1937-8. 
Paper by Dr. A. Loeser (Freiburg): Hyperthyroidism and the 
Thyrotropic Hormone of the er ry. 

Section of Ophthalmology.—Fri. p.m. Annual General Meeting. 
Election of Officers and Pt for 1937-8. Paper by Mr. E. F. 
King: Epithelial Growths of the Conjunctiva and Cornea. 


HArRVEIAN Soctety OF Lonpon.—At Connaught Rooms, Great Queen 
Street, W.C.  Thurs., 7.30 p.m. Buckston Browne Annual 
Banquet. 

MepicaL Sociery oF INpIivipuaL PsycHoLtoGy.—At 11, Chandas 
Street, W.  Thurs., 8.30 p.m. Dr. T. A. Ross: The Psychological 
Approach. 


POST-GRADUATE NEWS 


A post-graduate course of weekly lectures in urology began 
at St. Paul’s Hospital for Urological and Skin Diseases, Endell 
Street, Holborn, W.C., on May 19, and will be continued on 
Wednesdays, June 9, 16, 23, and 30 at 4 p.m. Registered 
medical practitioners and students are invited to attend any 
branch of the work in which they are interested. Details of 
the remaining lectures will be published week by week in 
the post-graduate diary column of the Supplement. 


A lecture on the theory and practice of contraception will 
be given to medical practitioners and medical students who 
have completed their gynaecological course, at the Walworth 
Women’s Welfare Centre, 153a, East Street, S.E.17, on Friday 
June 11, at 6 p.m. Practical demonstrations will be given on 
Friday, June 18, at 6 p.m. and 7 p.m. Those attending a 
demonstration should bring rubber gloves. 


WEEKLY POST-GRADUATE DIARY 


British Post-GraDuATE MepicaL SCHOOL, Ducane Road, W.— 
Daily, 10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and 
Operations, Obstetrical and Gynaecological Clinics and Opera- 
tions, Refresher Course for General Practitioners. Tues., 4.30 
p.m., Dr. D. Hunter, Occupational Diseases. Wed., 12 noon, 
Clinical and Pathological Conference (Medical); 2 p.m., Dr. Janet 
Vaughan, The Reticulocytes; 3 p.m., Clinical and Pathological 
Conference (Surgical); 4.30 p.m., Prof. Major Greenwood, 
Experimental Epidemiology. Thurs., 2.15 pm. De. Duncan 
White, Radiological Demonstration : 3 p.m., Operative Obstetrics ; 
3.30 p.m., Mr. A. K. Henry, Demonstrations on the Cadaver of 
Surgical Exposures. Fri., 2.30 p.m., Mr. Russell Howard, 
Diseases of the Breast; 3 p.m., Clinical and Pathological Con- 
ference (Obstetrics and Gynaecology). 

HospitaL FOR Sick CHILDREN, Great Ormond Street, W.C.— 
Thurs., 2 p.m., Clinical Lecture, Mr. T. Twistington Higgins, 
Examination of the Urinary Tract; 3 p.m., Clinico-Pathological 
Lecture, Dr. Alan Moncrieff, The Purpuras. Out-patient Clinics, 
mornings, 10 a.m. to 12 noon. Ward Visits, afternoons, 2 p.m. 
to 3.30 p.m. 

INSTITUTE OF PATHOLOGY AND RESEARCH, St. Mary’s Hospital, W.— 
Tues., 5 p.m., Dr. Wilson Smith: Influenza Problem. 


LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE, Keppel Street, 
W.C.—Mon., 5.30 p.m., Heath Clark Lecture by Mr. J. A. Edgell: 
Time and Movement Study. 

Sr. Pauv’s Hospitat, Endell Street W.C.—Wed., 4 p.m., Dr. H. N. 
Webber, Anaesthetics in Urology. 

SoutH-West LONDON Post-GRADUATE ASSOCIATION.—At West- 
minster Pier, Wed., 11.30 a.m., Visit to Ford Motor Works, 
Dagenham. 

Tavistock Cuinic, Malet Place, W.C.—Thurs., 3 p.m., Dr. H. 
Crichton-Miller, Frigidity; 4.30 p.m., Dr. Cedric Shaw, Sexual 
Difficulties. 

West Lonpon Hospitat Post-GraDUATE COLLEGE, Hammersmith, 

W.—Daily, 2 p.m., Operations, Medical and Surgical Clinics. 

Mon., 10 a.m., Dr. Post, X-Ray Film Demonstration, Skin Clinic; 

11 a.m., Surgical Wards; 2 p.m., Surgical and Gynaecological 

Wards, Eye and Gynaecological Clinics; 4.15 p.m., Mr. Green- 

Armytage, Abortion. Tues., 10 a.m., Medical Wards; 11 a.m., 

Surgical Wards; 2 p.m., Throat Clinic; 4.15 p.m., Dr. Hugh 

Gordon, Treatment of Acne. Wed., 10 a.m., Children’s Ward 

and Clinic; 11 a.m., Medical Wards; 2 p.m., Eye Clinic, 

Gynaecological Operations; 4.15 p.m., Mr. Harvey Jackson, 

Diseases of the Rectum. Thurs., 10 a.m., Neurological and 

Gynaecological Clinics; 12 noon, Fracture Clinic; 2 p.m., Eye 





and Genito-Urinary Clinics; 4.15 p.m., Mr. Simmonds, Pyloric 
Stenosis. Fri., 10 a.m., Medical Wards, Skin Clinic; 12 noon, 
Lecture on Treatment; 2 p.m., Throat Clinic; 4.15 p.m., Mr. 
Vlasto, Hoarseness. Sart., 10 a.m., Children’s and Surgical 
Clinics; 11 a.m., Medical Wards. The lectures at 4.15 p.m. are 
open to all medical practitioners without fee. 

ABERDEEN Mepicat ScHooLt.—At Aberdeen Royal Infirmary, Tuves., 
and Taurs., 3.15 p.m., Mr. William Anderson and others: Minor 
Surgery of Fingers, Toes, Skin, etc., with demonstrations. 

MANCHESTER RoyAL INFIRMARY.—Tues., 4.15 p.m., Dr. E. W. 
Twining: Radiology of Intrathoracic Suppuration. Fri., 4.15 
p.m., Dr. Norman Kletz: Demonstration of Medical Cases. 

Oswestry: Ropert JONES AND AGNES HUNT ORTHOPAEDIC HOSPITAL. 
—Fri., 3 p.m., Clinical Demonstration. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Commanders E. B. Pollard to the Arethusa: G. S. 
Rutherford to the Pembroke, for Royal Naval Hospital, Great 
Yarmouth. 

Surgeon Lieutenant F. 
gency List. 

Surgeon Lieutenant B. O'Neil to the Ramiillies. 

The following Surgeon Lieutenants have been transferred to the 
Permanent List, with seniorities in parentheses: H. J. Bennett 
(February 7, 1932), J. W> Caswell (May 5, 1932), L. G. Yendoll 
(May 31, 1932), D. B. Jack (November 1, 1932), J. G. V. Smith 
(December 14, 1932), G. S. Thomas (March 21, 1933), W. B. 
Taylor (April 4, 1933), J. E. Davenport (April 16, 1933), W. D. 
Gunn (July 13, 1933), E. J. Littledale (August 1, 1933), G. D. 
Wedd, E. James, and W. S. A. Grant (September 20, 1933). 


Bush has been transferred to the Emer- 


RoyaLt NavAL VOLUNTEER RESERVE 


Surgeon Lieutenant Commander D. M. Craig to the Revenge. 
Surgeon Lieutenant C. M. Lamont to the Caledonia. 
Probationary Surgeon Lieutenant J. Ronald to the /ron Duke. 


ROYAL ARMY MEDICAL CORPS 


Lieut.-Col. G. H. Dive, D.S.O., having attained the age for 
retirement, has been placed on retired pay. 
Major W. E. Tyndall, M.C., to be Lieutenant-Colonel. 


ROYAL AIR FORCE MEDICAL SERVICE 


Squadron Leader F. P. Schofield to R.A.F. General Hospital, 
Palestine and Transjordan, Sarafand. 

Flight Lieutenants R. F. Wynroe to R.A.F. Hospital, Cranwell; 
J. F. Sandow to No. 1 (Indian Wing) Station, Kohat, India; 
J. L. Walsh to No. 20 (Army Co-operation) Squadron, Peshawar, 
India; A. W. Callaghan to R.A.F. Station, Biggin Hill; C. F. R. 
Briggs to R.A.F. Station, Honington. 

Flying Officers J. P. Brazil, C. D. Clements, A. W. St. C. Greig, 
F. V. Maclaine, A. Muir, J. R. McWhirter to Medical Training 
Depot, Halton, on appointment to short service commissions; 
J. H. L. Newnham and P. A. Wilkinson to Special Duty List, on 
appointment to short service commissions; J. H. Preston to R.A.F. 
Station, Debden; W. T. Buckle to R.A.F. Station, Church Fenton; 
D. W. I. Thomas to R.A.F. Station, Donibristle. 


TERRITORIAL ARMY 
Roya ArMy MeEpDIcAaL Corps 
Lieutenant B. B. Hosford to be Captain. 


INDIAN MEDICAL SERVICE 


Lieut.-Col. B. H. Kamakaka, M.C., has been posted as Resi- 
dency Surgeon and Chief Medical Officer in Baluchistan, as from 
March 31. 

Captain W. J. Shipsey to be Major. 

Captain C. K. Lakshmanan has _ been eppeinted as officiati: 
Port Health Officer, Bombay, as from April 3 

Captain S. Annaswami has been imasinened to the Jail t>er.:t- 
ment, Bengal. 

Captain M. Jafar has been appointed as officiating Port Heals 
Officer, se en as from March 31 

Captain J. R. Dogra has been appointed to officiate as Assistant 
Director, Central Research Institute, Kasauli. 

As from January 28 Captain Michael Gerard Kelly will be 
known as Captain Gerard Kelly. 

The seniorities of the following Lieutenants have been antedated to 
the dates indicated in parentheses: C. H. Bliss (November 1, 1935), 
W. A. H. Mitchell (March 1, 1936), R. B. Davis (June 13, 1936). 

Lieutenant (on probation) W. Laurie has relinquished his proba- 
tionary appointment. 
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VACANCIES 


ABERDEEN Royat INFIRMARY.—Senior C.O. to the Out-patient 


Department. Salary £200 p.a. 

nse: District INFIRMARY.—Casualty H.S. Salary 
£180. 

AYLESBURY: ROYAL BUCKINGHAMSHIRE HospitaL.—Senior R.M.O. 


(male). Salary £200 p.a. 

BaRNSLEY: BeckETT HospitAL AND DispENSARY.—H.S. 
Salary £200 p.a. 

BARROW-IN-FURNESS: NorTH LONSDALE HospitaL.—R.C.O. (male). 
Salary £150 p.a. 

BATH AND WESSEX CHILDREN’S ORTHOPAEDIC 
Salary £120 p.a. 

BatH: RoyaL Unitep HospiraL.—(1) Hon. Assistant to Fracture 
Service. (2) H.P. (male, unmarried). Salary £150 p.a. 

BaTtTERSEA GENERAL Hospirat, Battersea Park, S.W.—H.P. and 
C.O. (female). Salary £120 p.a. 

BepFoRD County Hospirat.—Second H.S. 
Salary £150 p.a. 

BEESTON AND STAPLEFORD UrsBaNn District Councit.—Medical 
Practitioner to conduct Infant Welfare Clinics at Beeston and 
Stapleford. Fee £1 Ils. 6d. per session. 

BIRMINGHAM City.—(1) J.M.O. (male) for Dudley Road Hospital. 
Salary £200 p.a. (2) J.M.O.s (males) for Selly Oak Hospital. 
Salary £200 p.a. 

Bo_ton Royat INFIRMARY.—(1) H.P. 
and £150 p.a. respectively. 

BRADFORD CHILDREN’S Hospitai.—H.S. (female). 

BrRaDFORD: RoyaL Eye AND Ear HospiraL,—Iwo H.S. 
Salaries £180 p.a. each. 

BriDGE OF WEIR SANATORIUM.—R.M.O. Salary £200 p.a. 

BRIGHTON CouNTy BorouGH.—Third R.A.M.O. (male) for Brighton 
Municipal Hospital. Salary £300 p.a. 

BRIGHTON: RoyatL ALEXANDRA HospiTraL FOR SICK CHILDREN.— 
H.P. (male). Salary £120 p.a. 

BrRiGHTON: RoyaL Sussex County Hospirat.—(1) Casualty H.S. 
(male. unmarried). Salary £120 p.a. (2) Hon. Surgical Registrar. 

BrisroL Genera Hospirat.—(1) Casualty H.S. Salary £100 p.a. 
(2) Two H.P. (3) Three H.S. (4) Resident Obstetric Officer. (5) 
H.S. to the Special Departments. Salaries £80 p.a. each. 

BritisH Post-GRaDUATE MeEpiIcaL SCHOOL, Ducane Road, W.— 
Three H.S.s to the Surgical Unit. Salaries £150 p.a. each. 

BROMSGROVE: WORCESTERSHIRE MENTAL HospitaL, Barnsley Hall. 
—Deputy Medical Superintendent. Salary £450-£25-£550 p.a. 

BurnLeEY County BorouGH.—J.R.M.O. (male) to the Municipal 
General Hospital. Salary £160-£200 p.a. 

Bury INFIRMARY.—C.O. (male). Salary £150 p.a. 

CANTERBURY: KENT AND CANTERBURY HospiTaL.—Hon. S. to take 
charge of the Genito-Urinary Department. 

CarDIFE: KinG Epwarp VII WELSH NationaL MEMORIAL ASSOCIA- 
TION.—Tuberculosis R.A.M.O. (male, unmarried) for Sully 
Hospital. Salary £500-£25-£700 p.a. 

CHELTENHAM GENERAL AND Eye Hospiracts.—H.P. 
married). Salary £150 p.a. 

CHESTERFIELD AND NortH DERBYSHIRE ROYAL 
(male). Salary £150 p.a. 

CHILDREN’s HospiraL, Hampstead, N.W.—R.M.O. Salary £150 p.a. 

City oF LONDON MATERNITY Hospirat, City Road, E.C.—A.R.M.O. 
(male). Salary £80 p.a. 

CoLCHESTER: Essex County Hospirat.—H.S. (male). 
p.a. 

CovoniaL MepicaL SeERviceE, Richmond Terrace, $.W.—(1) Associate 
Professor of Medicine, College of Medicine, Singapore, Straits 


(male). 


HospitaL.—H.S. 


(male, unmarried). 


(2) H.S. Salaries £200 p.a. 


Salary £150. 
(females). 


(male, un- 


HospitaL.—H.:S. 


Salary £175 


Settlements. Salary £1,190-£35-£1,260 p.a. (2) Medical Super- 
intendent of the Lunatic Asylum, Jamaica. Salary £750-£50-£850 
p.a. 

COVENTRY AND WARWICKSHIRE Hospirat.—(1) R.H.S. (2) C.O. 


Salaries £150 p.a. each. 

CROYDON CouNTY BorouGH.—A.M.O. (male, unmarried) for Croydon 
Mental Hospital, Upper Warlingham. Salary £400-£25-£500 p.a. 
Dersy: DerBYSHIRE Royait INFIRMARY.—C.O. and Orthopaedic 

H.S. Salary £150 p.a. 

DERBYSHIRE HOSPITAL FOR 
Salary £130 p.a. 

Devon County Councit.—(1) Assistant County M.O. (2) School 
Dentist. Salary £500-£25-£700 p.a. and £500-£25-£650 p.a. respec- 
tively. 

Doxser County.—(1) Assistant County M.O. and M.O.H. to the 
Portland Urban District. Salary £800 p.a. (2) Assistant County 


Sick CHILDREN.—R.H.S. (female). 


M.O. (male). Salary £500-£25-£700 p.a. 

Downpatrick: Down Counry Menrat Hospitar.—J.A.M.O. 
(male). Salary £350-£25-£450 p.a. 

DreaDNoUGHT HospiTaL, Greenwich, S.E.—(1) Non-resident Re- 


ceiving-Room Officer (male). Salary £200 p.a. (2) H.P. (3) 
H.S. Males, unmarried. Salaries £110 p.a. each. 
Dusit in: CHILDREN’S HospitaL.—R.M.O. Salary £120 p.a. 


DurHaAM County Councit.—({1) Deputy County M.O.H. (male). 
(2) Assistant Welfare M.O. (female). Salaries £960 p.a. and 
£500-£25-£700 p.a. 

East Ham Memoria HospitaL, Shrewsbury Road, E.—(1) Hon. S. 
to the Orthopaedic Department. (2) Two Anaesthetists. Honor- 
ariums £1 Is. per session each. 


EccLes AND PatricroFt HospitaL.—R.H. S. Salary £200 p.a. 


Essex County Councit.—Whole-time Venereal Diseases M.O. 
(male). Salary £750-£25-£937 10s. p.a. 
GARTHAVEL: GLASGOW RoyaL MENTAL HospitaL.—Junior Assistant 


P. Salary £300 p.a. 

GLOUCESTER: GLOUCESTERSHIRE RoyaL INFIRMARY 
INSTITUTION.—H.P. (male). Salary £150 p.a. 

GOLDEN SQUARE THROAT, NOSE, AND Ear HospitaL, W.—(1) House 
Anaesthetist. (2) H.S. (male). Salaries £150 p.a. and £100 p.a. 
respectively. 

GREENWICH METROPOLITAN BOROUGH.—Public Vaccinator. 

HAMPSTEAD GENERAL AND NorTH-West LONDON HospitTAaL, Haver- 
stock Hill, N.W.—(1) Casualty Surgical Officer (female. un- 
married) for the Out-patient Department. Salary £100 p.a. (2) 
H.S. (male, unmarried). Salary £100 p.a. 

HEREFORD: HEREFORDSHIRE GENERAL Hospitat.—(1) R.S.O. (2) 
H.P. Males. Salaries £150 p.a. and £100 p.a. respectively. 

HERNE Bay: CotraGE HospiraL.—Secretary. 

HERTFORD County HospitaL.—R.S.O. Salary £250 p.a. 

HESTON AND ISLEWORTH BorOUGH.—Assistant M.O.H. and School 


AND EYE 


M.O. (male). Salary £500-£25-£700 p.a 

HOLLAND (LINCOLNSHIRE) CouNTy Councit.—Assistant M.O.H. 
(male). Salary £600-£25-£700 p.a. 

HospitaL FOR TropicaL Diseases, Gordon Street, W.C.—H.P. 


Salary £120 p.a. 
Lapy CHICHESTER HOsPITAL FOR FUNCTIONAL NERVOUS 
2) J.H.P. Salaries £100 


(male). 

Hove: 
Diseases.—(1) Senior H.P. (female). 
p.a. and £50 p.a. respectively. 

HuDDERSFIELD COUNTY BoROUGH.—R.M.O. for St. Luke’s Hospital. 
Salary £200 p.a. 

Hutt Roya InrirMary.—(1) H.S. to the Branch Hospital. Salary 
£160 p.a. (2) Second H.P. (3) H.S. to the Ophthalmic and Ear, 
Nose, and Throat Departments. Salaries £150 p.a. each. 

ILFORD: KiNG GeorGeE HospitaL.—Two HS. (males). Salaries £100 
p.a. each. 

INSTITUTE FOR THE SCIENTIFIC TREATMENT OF DELINQUENCY, Portman 
Street, W.1.—Part-time Medical Registrar. Salary £300. 

IpswicH: East SUFFOLK AND IpswicH Hospitrat.—(1) C.O. (2) 
H.S. to the Orthopaedic and Fracture Department. (3) H.S. to 
oe S. and Genito-Urinary S. Males. Salaries £144 p.a. 
each. 

ae GENERAL HosPiITAL AND Poor Law INFIRMARY.-—C.O. Salary 
£175 p.a. 

KENT pt INTY CouNciL.—(1) R.A.M ” for Chatham Public Assis- 
tance Hospital. Salary £250 p.a. (2) R.A.M.O. for Dartford 
Public Assistance Hospital. Salary £550 p.a. 

KETTERING AND Districr GENERAL HospitaL.—(1) R.M.O. (2) 
Second R.M.O. (male). Salary £160 and £140 respectively. 

KinG’s Lynn: West NorrotK AND KING'S LYNN GENERAL 
HospitaL.—H.P. Salary £125 p.a. 

LANCASHIRE CouNty Councit.—Second R.M.O. (male, 
for Park Hospital, Davyhulme. Salary £225 p.a. 
LEICESTER RoyaL INFIRMARY.—Resident Radiologist. 

p.a. 

LiverPooL CouNTY BorouGH.—Two Assistant 
Salaries £500-£25-£700 p.a. each. 

LivERPOOL HAHNEMANN HospitaL.—R.M.O. Salary £120 p.a. 

Lonpon County Councit.—(1) A.M.O.s (Grade 1) for (a) New End 
Hospital, Hampstead, N.W., (6) Paddington Hospital, W., 
(c) St. Alfege’s Hospital, Greenwich, S.E., (d) St. Mary 
Abbots Hospital, Marloes Road, W. Salaries £350-£25-£425 p.a. 

each. (2) A.M.O.s (Grade II) to (e) Archway Hospital, N., 
(f) Hackney Mey E., (g) Highgate Hospital, N., (1) Padding- 
ton Hospital, W., (/) St. Benedict's Hospital, Tooting, S.W., (i) St. 
George-in-the- East Hospital, Wapping, E., (k) St. James Hospital, 
Balham, S.W., (/) St. Nicholas Hospital, Plumstead, S.E. (im) St. 
Pancras Hospital, N.W. Salaries £250 p.a. each. Unmarried. 
(a), (c), (ad). (e). (), Gi). (kK), WD), and (im) are male appointments 


unmarried) 
Salary £200 


School M.O.s. 


only. (3) Part-time M.O. for Ashford Residential School. Salary 
£285 p.a. 
Lonpon JewisH HospiraL, Stepney Green, E.—R.C.O. (male). 


Salary £100 p.a. 

MAIDENHEAD HospiraL.—R.M.O. (female). Salary £150 p.a. 

MANCHESTER AND SALFORD HospitaL FOR SKIN DiseaAses.—-H.S. 
Salary £150 p.a. 

MANCHESTER City.—(1) Resident Obstetrical Officer and (2) 
R.A.M.O. for Withington Hospital. Salaries £350-£25-£450 p.a. 
and £200 p.a. respectively. (3) R.S.O. for Booth Hall Hospital 
for Children. Salary £400-£25-£450 p.a. 

MANCHESTER Ear Hospitrac.—R.H.S. Salary £120 pa. 

MANCHESTER: ROyAL MANCHESTER CHILDREN’S HospitaL.—Full-time 
Senior M.O. (non-resident). Salary £300 p.a. 
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MANCHESTER: Sr. Mary’s HospitaLs.—(1) Two H.S. for the Whit- 
worth Street West Hospital. (2) Three H.S. for the Whitworth 
Park Hospital. Salaries £50 p.a. each. 

MIDDLESBROUGH: NorrH OrMessy Hospitat.—H.S. (male, un- 
married). Salary £135 p.a. 

MIDDLESBROUGH: NortH RIDING INFIRMARY.—(1) Senior H.S. (2) 
Third H.S. Males, unmarried. Salaries £175 p.a. and £140 p.a. 
MippLesex County Counci_.—(1) Visiting Ear, Nose, and Throat 

S. to Central Middlesex County Hospital, Willesden. Salary 
£3 3s. per session. (2) Two R.A.M.O.s and (3) Casualty 
R.M.O. for Central Middlesex County Hospital, Willesden. 

Salaries £400-£25-£475 p.a. each and £350 p.a. respectively. 

NEWCASTLE-UPON-TYNE City AND County.—(1) Two H.S.s. (2) 
H.P. Salaries £150 p.a. each. (3) Resident Medical Assistant to 
Barrasford Sanatorium. Salary £250 p.a. 

Newport: Royat Gwent Hospirat.—Two H.S. (males). Salaries 
£135 p.a. each. 

Norwich: Jenny Lino Hospitat For CHILpREN.—R.M.O. Salary 
£120. 

Norwich: NorFoLtK AND Norwicu Hospitat.—Two General H.S. 
(males, unmarried). Salaries £120 p.a. each. 

NorrinGHAM Ciry.—H.S. (male, unmarried) for the City Hospital. 
Salary £250 p.a. 

NorrinGHaM: GENERAL Hospirat.—(1) H.S. for the Ear, Nose, and 
Throat Department. (2) R.C.O. (male). Salaries £150 p.a. each. 

PADDINGTON GREEN CHILDREN’S HospiraL, W.—H.S. (male. un- 
married). Salary £150 p.a. 

CasseL HospiraL FOR FuncrionaL Nervous Dts- 


PENSHURST: 
Medical Director (Male). Salary £1,200- 


ORDERS, Swaylands. 
£1,500 p.a. 

PrymourH Ciry.—Deputy Medical Superintendent (male) for the 
City Hospital. Salary £450 p.a. 

PLYMOUTH: PRINCE OF Wates’s Hospitat, Devonport.—J.H.S. 
Salary £120 p.a. 

PONTEFRACT GENERAL 
Salary £150 p.a. 

Preston County BorouGH.—Assistant 
Salary £500-£25-£700 p.a. 

Princess Louise KENSINGTON HospiTat FOR CHILDREN, St. Quintin 
Avenue, W.—H.S. (male). Salary £120-£150 p.a. 

Pupsty BorouGH.—Medical Officer of Health. Salary £800 p.a. 

Putney Hospirat, Lower Common, S.W.—J.M.O. (male). Salary 
£100 p.a. 


INFIRMARY.—J.R.M.O. (male, unmarried). 


School M.O. (female). 


RatnHILL: County Mentat Hospitat.—(1) Second A.M.O. (2) 
a (female). Salaries £650 p.a. and £7 7s. per week respec- 
tively. 


ReaDING: Royat BerKsHirE Hospitat.—C.O. (male). Salary £150 
p.a. 

RIcHMOND: Roya HospitaLt.—J.H.S. (male). Salary £100 p.a. 

ROTHERHAM Hospitat.—H.S. to the Ophthalmic and Ear, Nose, 
oot Throat Departments and to administer anaesthetics. Salary 

20 p.a. 

Royat NortHEerRN Hospitat, Holloway, N.—H.S. Salary £70 p.a. 

St. HELENS County BorouGH.—Assistant M.O.H. (female). Salary 
£500-£25-£700 p.a. 

St. Perer’s Hospirat For STONE, ETCc., Henrietta Street, W.C.— 
Clinical Assistants. 

Sr. THomas’s Hospitat, S.E.—P. 

SaLForD Ciry.—(1) A.R.M.O. for the Hope Hospital. (2) J.A.R.M.O. 
noe Infectious Disease Hospital. Males. Salaries £200 p.a. 
eacn. 

SALISBURY: GENERAL INFIRMARY.—(1) R.M.O. (male). 
p.a. (2) H.P. (male, unmarried). Salary £125 p.a. 

SHEFFIELD: CHILDREN’S HospitaL.—H.S. (male, unmarried). Salary 
£100 p.a. 

SHEFFIELD: Jessop HospiraL FoR WomMeEN.—(1) Assistant in the 
Hospital Laboratories. Salary £300-£350 p.a. (2) R.M.O. (3) 
Senior Resident Officer (male, unmarried). Salaries £150 p.a. 
each. (4) Three H.S. (male, unmarried). Salaries £100 p.a. each. 

SHEFFIELD: Royat INFirMARY.—(1) H.S. (2) Aural H.S. (3) 
Ophthalmic H.S. Salaries £80-£100 p.a., £80-£100 p.a., and £120 
p.a. respectively. 

SoutH Lonpon HospitaL FoR Women, Clapham Common, S.W.— 
Surgical Registrar (female). Honorarium £75 p.a. 

SOUTH-EASTERN HosPITAL FOR CHILDREN, Sydenham, S.E.—(1) Hon. 
Assistant P. (2) Two R.M.O.s. Honorariums £100 p.a. each. 
SOUTHAMPTON : Royat SouTH HANTS AND SOUTHAMPTON HospPIiTAL. 
—(1) C.O. (2) Resident Anaesthetist and H.S. to Ear, Nose, and 

Throat Department. Males, unmarried. Salaries £150 p.a. 

SOUTHEND-ON-SEA GENERAL HospiraL.—Resident Obstetric Officer 
(male). Salary £100 p.a. 

SOUTHERN RHODESIA MEDICAL ServiceE.—Government M.O. (male). 

Salary £600-£25-£750 p.a. 


Salary £250 
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STAFFORDSHIRE, WOLVERHAMPTON, AND DuDLEy Joint COMMITTEE 
FOR TuBERCULOSIS.—J.A.M.O. (male) for Prestwood Sanatorium, 
Salary £300 p.a. 

STOKE-ON-TRENT: ©BURSLEM, Haywoop, AND TUNSTALL War 
Memoria Hospirat.—R.H.S. Salary £175 p.a. 

SrToke-ON-TRENT: LonGTon Hospitat.—H.S. Salary £160. 

STOKE-ON-TRENT: NorRTH STAFFORDSHIRE ROYAL INFIRMARY.—HLS. 
for Aural and Ophthalmic Department. Salary £150 p.a. 

Surrey Country Councit.—(1) J.A.R.M.O. for the County Sana- 
torium, Milford. Salary £350 p.a. (2) R.A.M.O. for Kingston 
and District Hospital. Salary £375 p.a. 

Swansea: Cern Coep Hospirat.—A.M.O. Salary £400-£25-£500 
p.a. 

SwaNseEA GENERAL AND Eye Hospitat.—H.S. (male, unmarried). 
Salary £150 p.a. 

TAUNTON: SOMERSET AND BaTH MENTAL 
R.A.M.O. Salary £450 p.a. 

TitBury HospiraLt.—H.S. (male). Salary £140 p.a. 

WAKEFIELD: CLayton Hospirat.—(1) Senior H.S. (2) Fourth H.S. 
Males. Salaries £250 p.a. and £150 p.a. respectively. 

WaTFoRD AND Disrricr Peace MEMorIAL HospitaLt.—H.S. (female). 
Salary £150 p.a. 

Wemsiey Ursan District Councit.—Assistant M.O.H. (female). 
Salary £500-£25-£700 p.a. 

West Lonpon Hospitat, Hammersmith Road, W.—(1) J.A.M.O. for 
the Venereal Diseases Department. ‘Salary £350 p.a. (2) H.P. 
(3) Two H.S.s. Salaries £100 p.a. each 

WILLESDEN GENERAL Hospitat, Harlesden Road, N.W.—C.O. (un- 
married). Salary £100 p.a. 

WINCHESTER: Roya HamMpsHireE County HospitaL.—H.S. (male). 
Salary £125 p.a. 

Worksop: Vicrorta Hospirat.—Junior Resident. Salary £150 p.a. 

York: BootHaM ParK Mentat Hospitat.—Medical Superintendent. 
Salary £800 p.a. 

CERTIFYING Factory SuRGEONS.—The following vacant appointments 
are announced: Plympton (Devonshire), Folkestone (Kent). 
Applications to the Chief Inspector of Factories, Home Office, 
Whitehall, S.W.1, by June 15. 


Hosp17va_.—Second 


To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 

Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will be 
found at pages 48, 49, 50, 51, 52, 53, 54, 55, 56, 57, and 60 of 
our advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 58 and 59. 


APPOINTMENTS 


Avport, A. Ceci, M.D.Ed.,F.R.C.P., Professor of Clinical Medicine 
and Director of the Medical Unit, University of Egypt, Cairo. 

Hatpane, Freperick P., M.B., Ch.B., Assistant Physician, Runwell 
Hospital for Nervous and Mental Disorders, near Wickford, Essex. 

Rosertson, A., M.D., Medical Referee under the Workmen's 
Compensation Act, 1925, for the Oban Sheriff Court District 
(Sheriffdom of Argyll). 

SHEPHERD, Andrew, M.B., Ch.B., D.P.M., Medical Superintendent, 
Worcestershire Mental Hospital, Barnsley Hall, Bromsgrove. 

Srewart, H. C., M.D., B.Ch., Sir Halley Stewart Research Fellow 
and Honorary Demonstrator in the Department of Physiology, 
St. Mary’s Hospital Medical School. 

Tippett, G. O., F.R.C.S., Assistant to the Orthopaedic Department, 
Croydon General Hospital. 


ADMIRALTY SURGEONS AND AGENTS.—L. A. Hiscock, M.B., B.S., for 
Emsworth: J. R. J. Beddard, M.R.C.S., L.R.C.P., for Frome; 
T. McM. Sharp, M.B., Ch.B.Glas., for Rothesay. 





——— 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., whiéh sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue 


BIRTH 


WatsH.—On May 31, to Dr. Isabel Taylor Walsh, wife of James 
Conisby Walsh, Redclyffe, Ashton-on-Ribble, Preston, a son. 





—_—_  — — ie 





